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EDITORIAL 


Today’s Health is a magazine published by the American Medical 
Association purportedly to present to the public correct and current data 
on problems relating to medicine and the allied areas. 

A recent issue(F ebruary, 1956) contains an article by James A. Brussel, 
M. D., dealing with hypnosis (Hypnotism — Humbug or Healing?). While 
Dr. Brussel is himself a reputable person, it is sad that he writes an 
article which is confused, confusing, and misleading, although obviously, 
designed to be enlightening. 

To begin with, Dr. Brussel compares the reputable Dr. Arthur G and 
‘‘Professor’’ Samuel H, the latter a charlatan. Is the title, Professor, 
synonymous with charlatanry or is this a slur against academic people 
who have developed hypnosis in recent years as a clinical as well as ex- 
perimental tool—people like the late Robert Lindner or the late Clark Hull, 
for example? How is the layman to distinguish what Dr. Brussel means? 
Indeed, the incompetent is to be revealed to the public, but who is the 
incompetent? Must he not be clearly defined and distinguished from those 
who are equipped to utilize hypnotic techniques? 

Dr. Brussel, after presenting some antiquated history of the field, con- 
tinues to discuss hypnosis in a very limited and uninformative way. 
Emphasizing the dangers, some of which are true, he gives no information 
as to modern findings with reference to the application of hypnosis in 
psychopathology and in general medicine and dentistry. 

His unwarranted conclusion that certification by the American Board of 
Psychiatry and Neurology, equips a person in hypnosis, with full respect 
to that body, is contrary to objective evidence, inasmuch as this area has 
been consistently neglected in psychiatric training, Furthermore, certifi- 
cation by the above mentioned Board does not require demonstrated pro- 
ficiency in, or knowledge of, hypnosis. Certainly, the general medical 
practitioner is a layman in this area, It is hoped that Dr. Brussel is not. 
In any case, articles of this kind, written for the public, do not offer a 
clear picture of competence in the field. They do not show what hypnosis 
can do, nor do they give recognition to that body of qualified men in psy- 
chiatry, psychology, and the medical specialties (including dentistry) who 
have developed in recent years the field of hypnosis, both experimentally 
and clinically. It would be well for writers in this area to have some 
minimum knowledge of the state of the field as of today, with reference 


both to the utility and theoretical implication of the phenomenon under 
discussion, 


HENRY Guze, PH.D. 
LONG ISLAND UNIVERSITY 








A DEMONSTRATION OF DENTAL EXTRACTION 
WITH HYPNOTIC ANESTHESIA 
F. L. Marcuse, Ph. D. 
G. T. Phipps, D.D.S. 
State College of Washington 


In December 1955 the two authors attended a sectional meeting of a 
state dental association. The description given is presented for the reason 
that while it appeared to the attending dentists (50 to 60) as an impressive 
demonstration of how hypnosis might be used in the extraction of teeth, it 
was pedagogically very poor, Its influence on the observing dentists in 
the opinion of the writers might be conveyed by the phrase ‘‘interesting— 
but not for me’’. 
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At this clinic, teeth were extracted for two individuals. In one case — 


a girl, approximately 19 or 20 years of age, had a partially erupted upper © 


right third molar extracted without pain (there had been a slight groan but 
this was unaccompanied by any sign of tension, wriggling, or squirming) 
either during or after extraction. In a second case, three teeth (upper left; 
second bicuspid, first molar, and second molar) were removed from a male. 


The man involved appeared to be in his late forties and the extractions © 


appeared to be difficult ones, There was no indication of any pain what- 
soever either during or immediately after the extraction. It may be men- 
tioned that the two authors were sitting in the front row within six feet of 
the patient and could observe such tension manifestations as the face, 
hands, and general bodily posture. 

In an interview with one of the subjects (the girl), held after the extrac- 
tion, one of the authors leamed that she had decided to have the tooth 
extracted at noon of that same day and that she hadn’t known the hypnotist 
previous to the extraction--even as to knowing his name, She reported that 
during the extraction she felt some pressure but no pain whatsoever. She 
was now experiencing merely a numbness where the tooth had been, She 
reported that she had been hypnotized two years before to ‘‘some extent’’ 
but remembered no posthypnotic signal being given conceming future hyp- 
notizability. In the case of the man a personal interview was not possible 
but his wife stated, after the extractions, that on previous occasions when 
he had had teeth extracted a general anesthetic had been required. This 
appeared to be necessary because of the dense alveolar structure and di- 
vergent roots probably disclosed by x-ray and confirmed by these extrac 
tions. Furthermore, the patient reported that ‘‘freezing don’t work on me”’. 

The hypnotist in this demonstration, a bona fide D.D.S. from a nearby 
city, described himself as self-trained and having worked with hypnosis 


for over 20 years. He used approximately three minutes to induce hyp- 
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nosis. If the person had not been successfully brought into a hypnotic 
state by this time, no further attempt was made although he did use two of 
these three minute periods separated by a short time interval. Of the five 
cases he attempted to hypnotize for purposes of demonstrating extraction, 
two were successful. Success in two of five attempts is greater than that 
usually encountered, however the small sample involved should be kept in 
mind, In his procedure he used hyperventilation along with the more tra- 
ditional sleep technique which has been described elsewhere (2) for the 
induction of hypnosis. Once he had induced, to his satisfaction, an ade- 
quate depth of hypnosis which he stated he could tell by a temperature 
difference in the end two fingers of the hand (at one point one of the two 
authors was invited to come up and feel the temperature difference in the 
hypnotized subject’s fingers--he did, but didn’t!) The anesthesia was in- 
duced by having the patient now in hypnosis point to the area of the 
troublesome tooth or teeth and then having the hypnotist tap the area from 
the outside and suggest insensitivity, No tests of anesthesia were at- 
tempted, nor was there any attempt to deepen the trance, With regard to 
the hyperventilation it might be mentioned that rapid breathing itself pro- 
duces a tingling and blood pressure change in the extremities so that in 
all likelihood the hypnotist was using other minimal cues, As regards in- 
duction procedure he ‘stated that too many dentists make it a ritual. Pain 
was eliminated after the extraction by a suitable posthypnotic suggestion. 

Whether or not hypnosis may control bleeding has long been a moot 
point in hypnotic literature. Hemorrhaging did not occur in the first sub- 
ject and this to the many inspecting dentists was remarkable as judged 
from their comments, However, one of the present authors indicated that 
in this type of extraction hemorrhaging is not necessarily noticeable, 

While the hypnotist demonstrated effectively what could be done with 
hypnosis, his theoretical orientation as to why this had occurred can only 
be described as unfortunate. In response to questioning he stated and 
quite flatly: that in hypnosis there are no dangers (1); that hypnosis is 
essentially cardiovascular in nature; that dmgs had no place along with 
hypnosis--despite the advice of Moss(2) that dentists should use hypnosis 
along with drugs routinely unless the latter is contraindicated. He ex- 
pressed his attitude toward the use of local anesthetics by indicating that 
the package he had had was thrown away because it had become spoiled 
from disuse. Hypnosis was presented in effect as an all or nothing tech- 
nique, If the patient could not enter into a sufficiently deep trance for a 
dental operation, he was dismissed and it was suggested that he go else- 
where, To the question of whether or not a clientele would be augmented 
or decreased by the practice of hypnosis, he believed that in small towns, 
clientele locally might decrease but that it would be more than made up 
for by patients from the surrounding countryside who might come as far as 
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800 miles. To the question of whether he believed that any prior situation © 
should be utilized for purposes of training the patient to go into a deep © 


hypnotic state, he answered yes, but his yes indicated that he believed 
that such prior training should involve at least the filling of cavities! 


San te 


When asked for a reference, his reply was ‘‘Any good text in physiology’! — 


Other more tangential points that he answered were that: highway hypnosis 


was like drawing a chalk line before a chicken to hypnotize it and that the © 


Japanese (during his discussion of the cardiovascular nature of hypnosis) 


committed suicide in the abdominal region where the seat of sensation was © 


located while Americans had such a seat in a higher region! 


While it is true that his terse, rather abrupt, but successful, procedure | 
is worthy of study, nevertheless in this day when the uses to which hyp- — 


nosis may be employed in dentistry are being advanced as more than as a 


substitute for chemical anesthesia, such a demonstration is regrettable, — 
While from a ‘‘show me’’ angle, an impression on the visiting dentists was . 
made, its nature is something else. It is the belief of the authors that few — 
if anyof the interested dentists will utilize hypnosis in their own practice, — 
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HYPNOSIS: A VALUABLE MEDICAL ADJUNCT 
Emil Franklin, B.S. M.D. 


The conscientious general practitioner is frequently frustrated in his 
desire to give his patients adequate treatment. The thirty percent of his 
patients with the physical illnesses of known organic etiology receive 
the very best therapy known to medical science, The remaining seventy 
percent are in the group of unknown etiology and the therapy is sympto- 
matic. The most recent medical items in the many publications, textbooks, 
reference volumes, etc., reveals the well known idiopathic for etiology. 
Symptomatic treatment of any illness directs the therapy at the symptoms, 
How many illnesses will be cured by treating the symptoms? The specifics 
have no value in these illnesses and when used are being abused, The 
surgeon who successfully removes an existing pathology may never see 
the succeeding new illness; since he has not removed the etiological fac- 
tors, they will continue to require an outlet in some part of the body. The 
psychobiologically induced illnesses have a remarkable facility for finding 
another organ system when deprived of the selected original by surgery. 
A cure for any illness is only obtained when the cause is removed, 

To the organicists who may read this article their statement that it is 
only due to our lack of diagnostic acumen and undiscovered laboratory 
tests or gadgets, is the reason for our inability to demonstrate the physi- 
cal causes for these 70 per cent illnesses, The specialists, except for 
the psychiatric specialties and the majority of the general practitioners 
firmly cling to the organic etiological factors for all illnesses. The 
specialists are teachers in our medical schools, Their present methods 
of teaching consist of demonstrations in the test-tube, microscopic tissue 
slides, culture plates or the post-mortem table. How many of us remember, 
as medical students in differential diagnosis, having included the possi- 
bility of the illness being functional? 

A casual permsal of a freely distributed medical journal reveals that 
we are treating symptoms, An advertisement for a dmg, to relieve pre- 
menstrual tension, dogmatically states that psychic factors do not enter 
into this problem, but fails to explain how ‘‘water retention’’ produces the 
“‘tension’’ in the patient. In the same joumal, a symposium on ulcerative 
colitis, begins with the statement, that although many theories have been 
advanced as to its cause, none have been proven adequate, 

A moment of retrospect and a review of patients you saw this after 
noon; this patient with the peptic ulcer, how long haveyou been seeing 
him and why does he have periodic attacks of ulcer activity? This 54 
year-old female with multiple complaints which she thinks are due to the 
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menopause, and of 10 years duration, how long does the menopause last 
and why haven’t her complaints subsided with adequate therapy for 10 
years? Why is this arthritic becoming progressively worse in pain and 
deformity with our good and new therapeutic agents? The mother of this 
12-year-old pubertal female complains of a leukorrhea profuse enough to 
soil her undergarments; what is its significance? This young married 
female adult ‘“‘spots and bleeds’? between periods and has a profuse pro- 
longed menstrual period since her marriage, for which you can find no 
adequate physical cause. You are asked by a 40-year-old matron, why do 
I have repeated attacksof disabling backache when I have been repeatedly 
x-rayed and completely examined without any positive findings? This 36 
year-old male whom you treated in 1937 for an acute gonorrhea with sub- 
sequent gonorrheal arthritis, now complains of a urethral discharge for 
which a thorough urological examination reveals nothing, 

Does it require a special type of courage, after a good history and 
physical examination, to tell a patient that there are no physical findings? 
Is it good medicine to treat patients with innocuous doses of hormones, 
vitamins, hematinics and mild hypnotics? Are you apologetic and too 
embarrassed to tell your patients, that the emotional problems of living 
as an adult are never cured with medicines? I believe it is just such 
treatment which ultimately directs your patients to the cultists doors, At 
the annual meeting of the Milwaukee Psychosomatic Form, the chief of 
the department of psychiatry of a large Chicago hospital was the principal 
speaker. A question was asked of the speaker, when and in what manner 
after complete examination do you inform your patient that their illness is’ 
the result of disturbed emotions, The speaker replied, that in his opinion 
it would be best to have the patient make several visits and treat the 
patient with injections of vitamins, or prescribe mild hypnotics before ‘‘lay- 
ing the cards on the table.’’ In the May 1955 issue of G. P., in an article 
by Alexander Sterling, M.D. on the ‘‘Adverse Effects of Therapy In Aller- 
gic Disorders,’’ he states, ‘‘Although there are many good drugs for symp- 
tomatic treatment, none of them has ever cured an allergic disorder.’? How 
many practitioners seeing these allergic disorders can and do courageous- 
ly tell their patients the result of the proposed treatment? 

In the post-war years, since 1946, in an average busy general practice, 
in a large industrial community, I have found that the majority of the 
patients can be told the truth. The patients for whom you are the family 
doctor will readiiy accept your explanations, while those that are ‘‘making 
the rounds”’ will pooh-pooh and continue on their way to your colleagues 
or the cultists. The patient that listens to your explanations, accepts 
them and improves or retums for further discussions until recovered has 
been hypnotized, Your influence on the patient by means of suggestion 
is hypnosis without the use of the formally induced trance state. From 


6 








or ano8w a © # 


e, 
1e 
ly 
ng 
eS 
ts 
aS 
on 


Hypnosis: A Valuable Medical Adjunct 


the vague mysterious Mesmerism of Mesmer and the medical hypnosis of 
Braid to our present day knowledge for which there is ample experimental 
and clinical evidence, hypnosis has become a recognized agent. 

Our understanding of the production of this suggestable state is equal 
to that of the physiology of sleep, we do not know, We do know that the 
state of suggestability, the light trance, the various stages to somnabulism 
is not the same as sleep. There are occasions when a direct formal ap- 
proach to actual hypnosis should be taken for the welfare of the patient 
to prevent further increased disability. To those unacquainted with medi- 
cal hypnosis,it is very much different from viewing the stage type used 
for entertainment. Various fancies and fears about hypnosis must be dis- 
pelled from the patient’s mind, as well as that it is not a one shot cure-all. 

Before proceeding to the presentation of cases and the hypnosis used 
alone and in conjunction with medicinal therapy,I would like to quote from 
an editorial in the Joumal of Clinical and Experimental Hypnosis, Volume 
Ill, January 1955, Number 1, Dr. Milton V. Kline, editor, ‘‘From a period 
of relative isolation and detachment, characterized by slowly emerging 
interest, research and application hypnosis again appears to be headed 
for an overly enthusiastic and somewhat naive reception in the areas of 
psychological and medical therapy. In this approach there lies great dan- 
ger; for this approach to hypnosis has always in the past heralded a 
period of indiscriminate and incompetent use which fore-shadows decline 
and scientific rejection.’’ In my opinion, hypnoanalysis is confined and 
should be used by the trained psychiatrist. In general practice the psycho- 
biological problems are two-fold, thephysical, with or without demonstrable 
pathology, combined in various degrees with the emotional. Here, hypnosis 
is used to augment the medical regime by depressing the psychic stimuli 
thm suggestion, where dmgs alone fail to relieve or cure, I may record 
my opinion as to the psychodynamics of the patients problems, but do not 
interpret, analyze, practice revivification or abreactions, 1 teach my 
patients, relaxation and use the positive transference of hypnosis to sug- 
gest actions for the patients benefit in overcoming the psychic portion of 
their illness, In the transference, the hypnotist is an omnipotent parent 
Surrogate and can have the patient accept subtle positive suggestions to 
overcome the psychic portions of their illness, The objections to the use 
of hypnosis in general practice is the time consumed with this method of 
treatment. Isn’t it good medicine to permit your patient to tell their 
“‘story” in taking a history and during the course of treatment have them 
discuss, with you, the progress being made or their positive or negative 
response to your therapy? I have found that I am unable to get an ade- 
quate history, or permit a discussion of the treatment in less than one 
half hour; that is all the time necessary in using a formal or informal 
method of hypnosis, Probably, the first or second session may require a 
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little more time. If you feel that this interferes with the routine work of 
your practice, an allotment of certain periods in your office hours will do. 

The following list of unselected cases are presented to show where 
hypnosis has been of value in helping patients to continue work with 
definite physical handicaps or increase their response to therapy. 

Patient L.A.: Present age 57, occupation: truck driver, First seen on 
January 25, 1949 with chief complaints of shortness of breath and swollen 
ankles, Patient treated as a cardiac with digitalization and diuretics, On 
June 17, 1950 because of epigastric distress, hospitalized and G.I. x-rays 
revealed an active Duodenal Ulcer. E.C.G. at the same time revealed left 
ventricular hypertrophy. On December 29, 1952, hospitalized- because of 
dyspnea, paroxysmal tachycardia and edema of ankles. Diagnosis at this 
hospitalization, chronic pulmonary emphysema and cor pulmonale. A re- 
peat hospitalization a year later resulted in the same diagnosis with pro- 
gression of illness, Patient was examined and observed at the University 
Hospital, Madison, Wisconsin with the same diagnosis. The medication 
was a Bronchodilator which failed to relieve the patient. Because of his 
dyspnea he was taken off of his truck driving work and given a desk job 
but patient continued to lose considerable time from his work and had a 
marked reduction in his income, In discussing his physical problems with 
thepatient, he indicated that when he became angry or otherwise disturbed, 
his breathing increased in rapidity, 34 to 38 times per minute, to cyanosis 
of his ear lobes, lips and fingernail beds and almost an impossibility to 
talk, Hypnosis was explained to this patient, including what I wished to 
accomplish with it; to help him become a more economically useful indi- 
vidual to his family and to assist him improve his health. On January 12, 
1955, hypnotherapy was begun; point fixation was used and hand levitation 
for increased depth. While in a medium trance, suggestion was given for 
a more normal type of breathing rate and the rate controlled at 16 to 18 
times per minute. Patient was seen at weekly intervals for practice ses- 
sions of 4% hour, controlling his breathing rate, and to decrease his 
response to emotional stress, Patient is at present under the above 
therapy; he has not lost any time from work and is greatly pleased with 
the progress he is making in adjusting to a severe physical ailment and 
maintaining his economic usefulness, 

Patient L.A. Jr: Present age 12; the adopted son of the preceding 


patient. At age 2, this patient began to have attacks of asthma and failed © 


to respond to all and varied therapeutic methods for relief and/or control, 
The psychodynamics in this case are most interesting and I will mention 
2 items of interest; he is an illegitimate child of his mother’s female 
relative and his adopted parents who have no children of their own at the 
time of his adoption, were ages; mother 39, father 47. From age 2 up 
until September, 1954 when hypnotherapy was begun, this patient continued 
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of to have severe asthma attackswith several hospital stays and when school 
>. was begun, numerous days of absenteeism. From the very beginning of 
e | hypnotherapy, this patient responded remarkably well and has not had an 
th attack since. He has had several colds, but all of short duration and none 
requiring confinement to bed, At present time, patient is seen about once 
Dn a month for increased prolongation of the post-hypnotic suggestions, 
on Patient R.F.: Female age 23, diagnosis of idiopathic dysmenorrhea 
yn and severe hypethidrosis, The dysmenaorthea requires a day or two of 
/s bed confinement and is of about 10 years duration. The hyperhidrosis is 
ft 7 so severe, that if the hand is held away from the body, and midway between 
of __—_ supination and pronation, the perspiration will drip off of the side of her 
is hand, The psychodynamics of this problem are vague as she came to me 
e- with the request for speedy relief. She wants to become a “‘model,’’ and 
= the perspiration problem is an interfering factor. From another source, I 
ty — do know that there is considerable quarreling with her mother, marked 
on sibling rivalry and inability to complete school or work and no goal, This 
‘is patient required several periods to overcome her resistance to hypnosis 
ob as she had numerous vague fears about the trance state, Patience and 
|@  _— persistence produced results and a light trance was induced, In her case 
ith | I was sure that the hyperhidrosis served her a very important purpose and 
d, —s_ to steal her ‘‘defense mechanism’’ could prove disastrous, I therefore, 
iS —Ss established a slight finger and hand movement to replace the perspiration 
to | response, Patient is under treatment at the present time but her perspira- 
to . tion can be considered ‘‘normal’’ in amount. 
di- Patient J.F.: Male age 35. Diagnosis; Chronic Prostatorrhea, This 
(2, | patient had an acute gonorthea in 1937 following which he developed a 
ion multiple joint gonorrheal arthritis, None of the antibiotics were available 
for at the time; patient was referred to the Milwaukee County Hospital for 
18 ‘fever therapy. He made a satisfactory recovery; married 3 years later and 
es _—s his _ wife has been delivered of 2 normal children. In August 1949, this 
nis | patient came to me and stated that in going a 2 glass test on his urine, 
ve | both glasses had numerous shreds and on the completion of urination a 
ith | small amount of mucus was expressed, There were no other subjective 
nd =——i‘é Complaints, ©The examination of the prostatic secretion revealed many 
| more than the usual number of white cells and a large amount of prostatic 
ing _—s_ detritus, Weekly massage was begun, with no other medication, Up to 
led : December of 1953, this type of treatment was continued for regular periods 
ol. | of 6 to 8 weeks and at my suggestion would be discontinued. After a 2 or 
ion | 3 month lapse, patient would return and ‘‘request” further prostatic mas- 
ale Sages. Repeatedly, he was told, that there were potent psychogenic fac- 
the tors contributing to the continued and prolonged disturbance for which he 
up came to see me, In December 1954, he requested information as to my 
1ed method of psychotherapeutic measures to be used in treatment, and on 
9 
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mention of suggestion thm hypnosis, he refused to cooperate. He was 
again informed that further prostaticmassages were valueless and I refused 
further treatment based on massage only. I have seen this patient only 


by chance while attending other members of his family. He stated he is — 


not doing anything about his problem and does not intend to seek further 
medical aid, 
Patient A.K.: Present age 50, white adult female, housewife who was 
first seen when consulted for her only child, a son age 16, because of a 
chronic Rhinitis with severe nasal congestion, of many years duration, 


Recently hé developed a speech defect, a mild stutter which embarrasses © 
him in class work. This patient’s chief complaint was her uncontrolled 
appetite and weight gain. She stated, that she had tried various diets with 


and without medications to no avail. A brief personality profile, indicates 
that she is the dominant figure in this family; she was the power behind 
the throne in her husband’s successful business from which he has now 
retired; the weight gain has become more severe since her son’s intention 
of attending a University in the East. Using hypnosis in which patient 
entered a light trance, she was given the necessary dietary instructions 
(similar to the suggestions used for the riddance of the smoking habit) and 
patient was successful from the very first session. 

Patient L.K.: The 16 year old son of above patient A.K. He is an only 


child and at the time of his birth, his mother was 34 and father 40. This 
patient was seen and treated for the first time in October 1953 for an acute _ 


Appendicitis for which he had emergency surgery. During his convales 
cence, his parents informed me that for many years he has had a chronic 
congested nose and throat which had been diagnosed as sinusitis, allergic 


thinitis, and frequent repeated colds due to a run-down condition. All | 


forms of therapy including a suggested submucus resection which was 
refused, were of no avail, this physical problem continued, The first time 
I was consulted for this condition, I explained that in my opinion this was 
a psychobiological problem. The first time patient was seen alone, his 
request of me was “‘get my mother off of my shoulders.’’ Patient was not 
seen again for about a year. This time, I was consulted because he had 
developed a speech impediment; a mild stammer when under stress. Hyp 
nosis was used and patient entered a light trance in which post-hypnotic 
suggestions were given for both the congested nose and the stammer. At 
this writing, patient feels that progress and recovery are proceeding satis 
factorily. 

Patient A.K.: This 31 year old female is a case of proven Rheumatoid 
Arthritis with considerable deformity of the hands and feet, severe pain, 
and a slow progression of her illness, She has tried various forms of 
therapy including a prolonged stay in Arizona without results. ACTH, 
given intravenously while a bed patient in the hospital and intramuscularly 
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as an office patient have relieved patient during time of therapy of some 
of her pain but not the progress of her arthritis. The psychodynamics of 
her illness is well illustrated by 2 factors. She is twice married; her first 
marriage failed after a short time, and without pregnancy. In her second 
marriage, her husband has epileptiform seizures of which she was aware 
prior to her marriage. A request for insight into the psychic factors of her 
arthritis caused me to attempt regression with my patient in a medium 
trance. She was regressed to the age 8, a traumatic period in her life just 
before her father died. When she began to talk about relationship and 
attitude of her mother toward her father, she developed a severe vertigo 
which caused her to cry out, ‘‘I’m dizzy, I’m going to fall.’’ She was im- 
mediately brought back to the present time, the suggestions given for the 
disappearance of the vertigo and taken out of the trance, I believe, that 
this was an emotional block to recall of the traumatic events and since I 
did not know the ego strength of this patient, further attempts at uncover 
ing the emotional factors were avoided and she was given only suggestions 
for relaxation of mind and body. There has been steady improvement up 
to the present time. 

Patient I.H.: This patient is a 20 year old married white female seen 
in February 1954 for prenatal care, The calculated expected date of con- 
finement was October 5, 1954. In several visits with the patient and her 
husband, the subject of the use of hypnosis to produce anesthesia for the 
delivery were discussed and patient decided that she would be willing to 
be confined without the use of chemical analgesia or anesthesia. Patient 
went into a medium trance very easily and after several practice sessions, 
complete anesthesia was obtained from the level of the umbilicus down to 
and including herlegs. To prove the anesthesia, a Kelly forceps was 
used to pinch the skin which elicited no painful response from the patient. 
Labor began two weeks prior to the expected date of delivery when the 
writer was out of the city. A colleague delivered her by outlet forceps 
and a right medial lateral episiotomy. The patient was in the hospital at 
the time of my retum to the city. Seen at the hospital, she complained 
bitterly of severe vaginal pain on any and all movements; walking, sitting, 
standing, etc. Examination revealed nothing unusual; the wound was 
healing satisfactorily. After a prolonged stay at the hospital, she was 
sent home; the above complaints were unchanged, At home, her mother 
in-law cared for the infant; the patient remained recumbent and to reach 
the bathroom she made a laborious journey leaning against the wall. After 
2 weeks at home without improvement, I made a house call and decided to 
produce vaginal anesthesia with hypnosis, In my office, hypnosis was 
used with patient comfortably seated in a chair, In her home, when re- 
quested to sit up, patient stated she was unable to do so, With patient 
lying down, a medium trance was induced with anesthesia for the birth 
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canal only. Post-hypnotic suggestion was given for the permanent dis- 
appearance of the pain. Following the single session, the pain left her 
and has not retumed, A psychodynamic factor could have been, a defer 
ment for her husband from induction into the armed services only until 
after the birth of the child. 

Patient D.L.: This 44 year old white female seen for the first time in 
April 1954 because of ‘‘lumps in her neck’’ which she believed ‘‘did not 
look good.’” These lumps were cystic adenomata of the thyroid for which 
she had a sub-total thyroidectomy. Six months later she complained of a 
bloated feeling with belching, after meals, for which she had a gall bladder 
drainage. In January of 1955 she complained of backache which was en- 


tirely subjective and for which no relief was obtained with all therapy — 


instituted. Hypnosis was begun; patient very readily entered a medium 
trance and suggestions given only for relaxation which has given excellent 
results, Some of the psychodynamics can be elicited from the following 
brief salient points of her history. She has been married for 18 years and 
to her knowledge has never been pregnant. She has been employed most 
of her married life doing office work; her husband is in construction work, 
Past 3 to 4 years she has been living in a suburb, an hour auto ride from 
her place of employment. Her parents are dead; her husband’s parents are 
living; her father-in-law has recently been forced into retirement because 
of age and she has a constant fear that because of her father-in-law’s 
decreased income, they will live with her, At present she is faced with 
giving up her present home and buying or building a home large enough 
for all. 
Patient G.P.: This 50 year old white male was seen in March 1954 at 
home, in an acute attack of Cholecystitis. A medical regime failed and 
patient was not seen until January of 1955 when he came to the office, 
His chief complaint was an “‘anal itch’’ and the examination revealed no 
pathology to account for the pruritis, Further history taken revealed an 
impotency of sudden onset at the same time as the itch which patient 
stated was caused by worry about some financial difficulties. He re 
quested an anesthetic ointment or suppositories for relief. Two weeks 
later he retumed without having obtained any benefit from the medicines 
used, Two hypnotic sessions at weekly intervals using direct suggestions 
for relief of the pruritis and reestablishment of his potency proved to be 


entirely satisfactory, Patient stated that the pruritis had disappeared © 


completely and his potency had retumed, 


Patient: F.W. This white male adult age 44, an electrical engineer, 


married for 13 years, 3 children, with chief complaint of ache and tender- 
ness of anus and rectum, The disturbance begins in the aftemoon and the 
only position in which he gets relief is while lying down, At times there 
is a severe itch and a buming sensation. The entire problem began short- 
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ly after he began his employment in his present position in 1954. 

Between June and October 1954 patient was seen twice at about 1 A.M. 
because of severe epigastric pain which required Morphine for sedation. 
On each occasion nothing could be found objectively, and follow-up exams 
at the office failed to reveal an organic lesion to account for the attacks 
of pain. 

In October 1954 his wife pregnant, with their 3rd child developed a 
severe toxemia of pregnancy, and was delivered prematurely in December 
1954. Patient stated, that because of his wife’s illness, his place of work 
and peculiar hours of work, itwas impossible for him to make regular visits 
to my office. In March of 1955, he was transferred to working indoors, in 
which he was required to be present at meetings in which it was necessary 
for him to partake of the discussions, At these meetings, patient stated, 
he became very “‘nervous, upset and fidgety’’ that it was almost impossible 
for him to remain at the meeting or participate in the discussion, In May, 
1955, hypnosis was used to induce a trance state during which patient was 
given positive suggestions for relaxation. Patient was a good subject; eye 
fixation was used for the induction and hand levitation for depth. An 
interesting event would occur in the induction of depth which patient de- 
scribed after the session in which the hypnotic state was terminated; 
* feel like I am going down a mine shaft in an elevator, or ] am on a car 
in a tunnel and on reaching a certain point, | am stopped.’’ At the 6th 
session, patient stated that he no longer had any difficulties with the 
meetings, and his “‘relaxed feelings’’ remained with him from one session 
to the next; (weekly visits). Patient is at present under therapy at infre- 
quent intervals, 

Patient M.S.: This 57 year old female is a Superintendent of Nurses, 
in a large hospital, with multiple responsibilities, She has been my patient 
for 20 years, and for her present illness I saw her on January 15, 1955 
when she complained of ‘‘palpitation for the past week.”? Patient was 
hospitalized and the Cardiologist expressed considerable concem because 
the electrocardiogram revealed a paroxysmal ventricular arrhythmia con- 
sisting of frequent coupled beats, After a hospital stay of 4 weeks and 
serial grams the cardiac rate had slowed and it became apparent that the 
cause of the arrhythmia which was still present on discharge was an extra- 
cardiac stimulation. Patient was a good subject who went into a medium 
trance very easily. Direct suggestions were used in 2 ways; the first was 
directed at her increased ability to relax and be undisturbed by various 
Stresses and the second, at her eating habits since she was overweight. 
Whenever patient arrived at my office weekly, | would weigh her, take her 
blood pressure, auscultate her heart and then proceed to place her in a 
hypnotic trance. When she arrived at my office for her fifth visit, her 
blood pressure was normal and there was a weight loss of 2 to 2% pounds 
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-per week and there was no arrhythmia present; patient stated she had not . 


noticed any irregularities(which she was aware of when they were present) 
for the preceding several days. She is pleased with her progress and plans 
to return to her work 6 weeks after leaving the hospital. 

Patient L.M.: This 30 year old white married female came to my office 
in May 1955 with the complaint “I am afraid to go out of my house alone, 
even out on the porch, unless somebody goes with me.’’ She stated, that 
this difficulty had existed for the previous 16 months. 

She came to me for the first time in January 1950, and engaged me as 
her accoucheur in this her second pregnancy. The pregnancy terminated 
uneventfully in August 1950. In October 1950, patient was retumed to the 
hospital for the drainage of a breast abscess. The next time patient was 
seen, was in December 1952 because of an acute tonsillitis, After this 
time, the only contact I had with this patient was in making house calls 


' 


: 
} 





to see the patient’s mother who lived in the same residence with the 


patient, 


When patient came to see me in May 1955, and when formal hypnosis 


was begun, it required several sessions to alleviate her fears in reference 
to the trance-state before a light trance could be induced, In this case 
the hypnotic trance-state was reached by counting for opening and closing 
the eye-lids. Depth, as much as obtained was by hand levitation, Each 
session was prefaced by a general discussion about the emotional develop- 
ment from birth thm early infancy and childhood, After several sessions, 
patient volunteered the information, ‘‘I heven t grown up, I am still the 
little girl very much afraid of my mother.’ 

By the end of June, patient was able to go to church, shopping and 
visit friends at distance of 4 to 5 blocks from her home without being 
accompanied, In hypnosis, patient was given the positive suggestion for 
emotional maturation, and loss of infantile fears. She is satisfied with 
her progress and is continuing with her treatment. 

Patient E.W.: This is the case of a 60 year old white female seen at 
her home for the first time with the chief complaint of ‘‘tarry stools”. Her 
daughter is being dated by a doctor and when she told him of her stools 
he suggested an examination and as | am the family doctor of her son’s 
family, I was called in to see her. The history revealed a first episode of 
tarry stools about 3 months previously. In the entire history there was no 
mention of pain, food dyserasia, or the rhythmicity of food and pain one 
associates with peptic ulcers, The remainder of the history was irrelevant 
except for a noctumal urinary frequency of 2 or 3 times a night and she 
used 2 pillows upon which to sleep. Physically, patient is very much overt 
weight, has a rapid pulse and a benign low grade hypertension. She was 
hospitalized for further study, particularly x-ray examinations which re 
vealed a Duodenal Ulcer. Thruout her entire hospital stay, 10 days, stool 
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exams for occult blood were always strongly positive. On my daily hos- 
pital rounds, patient stated that she was ‘‘worried all the time” and when 
questioned replied, ‘‘about everything and nothing’. On leaving the hos- 
pital patient was given anticholinergic drugs and an ulcer diet. It was 
my impression that it was necessary to treat the emotions of this patient 
otherwise the drugs and diet would fail in their purpose. In the office 
follow-up; the word hypnosis was not used when I suggested that I would 
like to *‘teach her to relax’’, so that her medication and diet would be 
more effective. She was very cooperative and went into a medium trance 
quickly and easily. In the trance, suggestions were given to maintain this 
relaxed state all of the time. At each visit, patient expressed her grati- 
tude at her “‘feeling so good’’ and of her increased tolerance of personal 
emotional disturbances, She now requests the use of the same method, to 
help her lose weight. 

The following case with which I am concluding the presentation of 
cases is unusual for the article. It is a case in which the patient made a 
direct request for psychotherapy knowing that I am a general practitioner. 

Patient E.B.: This patient was seen for the first time on January 9, 
1953, at her residence which she shared with another single female adult, 
because of an acute upper respiratory infection. At this first visit, the 
only significant history obtained was that she had been born in a coal 
mining town of Pennsylvania, had been married at 24, divorced at age 30, 
had never been pregnant and was of a very nervous temperament. Her 
present age was 44 years, 

Two weeks later, shecame to the office with the complaint of a draining 
lesion of her left thigh which was an indolent ulcer of the subfascial space 
with a fistulous tract to the extemal skin surface, This lesion was excised 
at the hospital and patient made a satisfactory recovery. During follow-up 
office visits, patient discussed her life without any promptings or ques- 
tioning. The most acute episode occurred prior to her divorce when she 
was adjudged insane and committed to the County Hospital for the Acutely 
Insane, She remained there for 2 years and was then released without any 
follow-up therapy, or observation. 

After her release from the hospital, her life became a series of wander 
ings; physician to physician and refusal to see psychiatric consultation 
because of their ‘‘do-nothing’”’ attitude while she was confined, There 
was a list of ‘‘boy-friends’’ with whom overt sexual acts occurred and 
several which were psychically traumatic because of the obvious perver 
Sions, The only stable situation was her work, which contained the barest 
minimum of change. 

After the surgical procedure required no further care or dressing change, 
her visits were placed on the basis of regular office visits. Her request 
for help for ‘‘nervousness’”’ made the visits as follows; the first half of 
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the visit the patient talked as she pleased, the second half, a hypnotic 
trance was induced. During the trance, suggestions were made for emo 
tional relaxation and the emotionally mature adult acceptance of adult 
living problems, No attempt was made to analyze, have patient abreact, 
explain or discuss any of the psychodynamic material which the patient 
brought out in her general discussions, 

Beginning in June 1954, patient’s visits were less frequent and by 
December 1954, her visits were about once a month. Since January of 1955 
she was in once in April. Up to the present time, end of June, and ex- 
plained that as long as she knew that I was here for her to come to and 
**talk;’’ she was comfortable in present psycho-social situation. 

There are many more cases that could be reported including so-called 
‘*failures’’ which are not actual failures since the patient refused to ac 
cept the emotions as some of the etiological factors for their illnesses; 
or contributing to the lack of success in their recovery by the usual 
‘‘orthodox’’ methods. An example of this situation is a 46 year old female 
‘‘new’’ patient with a chief complaint of severe nausea with dizziness and 
headache requiring bed-rest for 2 days and only occurring one week prior 
to the onset of her menses, or the day of the beginning of the flow. She 
had seen several physicians for this malady and various remedies had 
failed. In a general discussion, after a thorough physical examination 
failed to reveal any physical etiological factors, mention of disturbed 
emotions as the possible source of her problem brought a stom of protest, 
Mention of suggestion (‘‘do you mean hypnotize me’’) as a possible remedy 
brought the response, ‘‘nobody is going to take away my mind.’’ In prac 
tically every case I have reported, some resistance to hypnotherapy had 
to be overcome, Every patient questioned about their fears in hypnosis 
revealed misconceptions due to comic strips, stage, television etc., me 
thods of presenting hypnosis, In a discussion with a Psychoanalyst who 
occasionally uses hypnosis in his work, he does not encounter the prob- 
lem of resistance to hypnosis, for his patients are directly interested in 
overcoming emotional problems. This then brings me to a discussion of 
this article and my purpose in writing it. 

Every book about Psychiatry in office practice, using non-analytical 
psychotherapy or merely supportive brief psychotherapy, particularly books 
for the general practitioners, all of the specialty medical journals, Psycho- 
somatic Medicine, Clinical and Experimental Hypnosis, or the General 
Medical Joumals with articles on psychiatry or psychosomatic medicine 
are all written by Specialists. The various forms of psychotherapy sug- 


gested for use by the G.P. and believed to give satisfactory results in — 


his capable hands, have not been reported, I believe, that every physician 
uses psychotherapeutic methods daily with every patient he sees, but 
does not realize that it is, per se, a specific form of treatment. I have 
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found, that when a specific method of psychotherapy is used by the G.P., 
he is criticized by the psychiatrist who believes his training inadequate, 
The G.P. using a more formal approach than is regularly done in gen- 
eral practice, particularly hypnosis, than by his colleagues who think 
only in terms of organics and make naive requests - correct a far advanced 
case of Multiple Sclerosis with adducted thighs for which she had a cysto- 
stomy - with hypnosis, Similar to the G.P. with special adequate training 
in Surgery finding opposition and complete refusal from the surgical staff 
at the hospital, The same situation exists in O.B., Gyn. and all the other 
specialties, We enjoy with keen interest our family type practice, yet cer 
tain areas of this general field fascinate us a little more and we do more 
study, post-graduate work and formal study in these selected branches. 

In reviewing the literature it immediately becomes apparent that when 
hypnosis is used, it is by the specialist and for purposes of shortening or 
aiding the analysis, When used for regression to uncover the conflicts of 
early life; for purposes of dream analysis, to assist the somewhat mute- 
type patient to verbalize more freely; in crystal-gazing, automatic writing 
or abreaction for rapid resolution of severe psychogenic problems, all are 
admittedly within the province of the psychiatrist or psychologist. What 
to do when congestive heart failure is produced by emotional stress; how 
do you help your patient with cardiac arrhythmias produced psychobiologi- 
cally? Can you and do you refer all of asthma, atopic dermatitis and 
urticaria cases to the psychiatrist? To your patients who want to or should 
lose weight, do you give your favorite prescription (or dispense) and a diet 
list, then congratulate yourself on their weight loss after the first weeks 
of the regime? After the first, second or possibly the third visit, there is 
no weight loss; it has become stationary or a weight gain appears, I have 
had patients lose weight with small doses of mild hypnotics and 3 or 4 
suggested food items, than with the most rigid published or unpublished 
dietary medications and regimes, The use of hypnosis as an adjunct to 
your medical therapy will assist greatly in the cure of your patient if a 
cure is at all possible, It will require a selection of the proper patient 
for this form of therapy, for too many people in this enlightened era think 
of hypnosis as a loss of mentality, in the power and under the control of 
the hypnotist, or be made to act in a ridiculous or embarrassing manner. 
The most persuasive techniques will not change them and it is best not 
to pursue them on this course, If one carefully “‘palpates”’ their reasons 
for visiting the doctor, you soon discover that they are seeking relief, a 
cure is much too drastic a procedure for their tolerance. They cannot 
tolerate the removal of their defense mechanism; an illness to gather 
sympathy; a backache to avoid an activity requiring use of the entire body; 
a metorrhagia, a mencrrhagia in any and all combinations as a form of 
contraception; it is also a most convenient tactic to divert our conscious 
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from an unpleasant, unconscious thought trying to intrude into our conscious © 


thoughts. A complete removal of the illness would leave the patient ‘ex- 
posed without adequate defenses to a cold, cmel world. 

In using hypnosis as a therapeutic agent, the physician must remove 
also his similar fears and objections very much the same as from the 
patient, This is analagous to the psychoanalyst who to properly analyze 
a patient, must have an analysis themselves, This then is the situation 
in which the physician wishing to use hypnosis must eliminate his personal 
prejudices and fears toward the hypnotic trance, In every case in which 
hypnosis is to be used as a therapeutic agent, care must be exercised not 
to establish a goal beyond the reach of all therapeutic methods, Also, the 
rut of categorically placing each patient into their proper file must be 
avoided, Such files as, the Asthmatic, has an attack when faced with a 
situation and the wish that he didn’t have to do anything about it; the 
Migraine headache occurred when the individual felt he must be prepared 
to meet all possible threats; such statements can cover many more ill- 
nesses. Pneumonia can be produced by many organisms and to use one 
antibiotic in all cases of pneumonia will obviously produce some failures, 
If we will accept hypnosis as a fact, be judicious in its use and applice 
tion, I believe that we have a very valuable therapeutic agent to add to our 
armamenterium. 
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THE HYPNOTIZABILITY OF THE MONGOLOID-TYPE CHILD 
Hallack McCord, Ph, D. 


The writer has found hypnosis a valuable tool in several ways in work- 
ing with some ‘‘types’’ of mentally retarded persons, (2)(3) Hence, it 
appears reasonable that hypnosis might have certain uses with children 
displaying the sort of stigmata resulting in a diagnosis of mongolism, (1) 

As a result, a pilot investigation was made to attempt to gain infome 
tion as to the hypnotizability of the mongoloid-type child, This was con- 
sidered a first step toward later possible research in hypnotherapy, teach- 
ing under hypnosis, etc.. related specifically to the mentally retarded 
mongol, 

Accordingly, effort was made to hypnotize seven of the nine mongols 
in a therapeutic school for the mentally retarded, The two mongols omitted 
were left out for social reasons, 

Not more than 30 minutes was devoted to trance induction in each in- 
stance, In the mean a straight eye fixation technique was used, coupled 
with sleep suggestion. 

Of the seven people worked with, five went into light trances in the 
allotted time. One seemed to enter a trance, but she failed all of the 
usual tests through successfully meeting all challenges, It occurs that 
with more work she might be trained into a better subject. 

One showed no susceptibility to hypnosis whatsoever, 

Interestingly, both of the two who failed definitely to enter the trance 
state characteristically displayed strong negative tendencies while work- 
ing in the school routine. The other five however were all known to be 
generally cooperative. 

Following are brief case sketches of all seven mongoloids: 

Case ‘‘A”’ is that of a 15-yearold mongol boy with a measured I.Q. of 
38. He readily went into a light trance, (The writer taught this boy to 
spell ‘‘ball’”’ while the youngster was under hypnosis in a session that 
took a total of 20 minutes. This became one of three words that this 
child could spell, Further research on teaching him under hypnosis is 
planned. ) 

Case “‘B”’ is that of a 14-year-old mongol female. She was also being 
observed for tuberous sclerosis. Her measured 1.Q. was 40. She coope- 
tated extremely well and readily went into a light trance, 

Case “‘C”’ is that of a 30-yearold mongoloid female, Her measured 
1.Q. was 32. No difficulty was encountered in placing her in a light 
trance, 


Case ‘‘D’’ is that of a 16-yearold mongol boy. He readily went into 
a light trance, 
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Case “‘E’”’ is that of a 14-year-old mongol boy with an I.Q. of 34. He 
entered a light trance quite readily. 

Case “‘F”’ is that o1 a 12-year-old mongoloid female. She declined to 
cooperate with theoperator to theextent where she might undergo hypnosis, 
Her behavior is characterized by moodiness, negativism, and a frequent 
reluctance to accept outside direction, In short, she tends to do as "] 
pleases. : 

Case ‘‘G”’ is that of a 9-year-old mongoloid boy. His 1.Q. was 30. wal 
seemed not at all susceptible to hypnosis, making sort of a game out of. 
the operator’s efforts to induce a trance. He clowned consistently through 
out the session. In the waking state he is known to be impish, self-willed 
and somewhat rebellious and uncooperative. 





Suggestions for further research. 


1. Hypnotizability of the mongoloid should receive further investiga 
tion, using additional samples, 

2. Effort should be made to determine the depth of the trance it is’ 
possible to induce in certain mongols, 

3. Many mongols have speech difficulties, Speech pathologists with 
hypnotic skill might well investigate the possibility of successful use of 
speech therapy under hypnosis with mongols, 

4. It appears feasible that some of the emotional problemsof mongoloid 
persons might respond to hypnotherapy. The possibility should be investi . 
gated by clinical researchers, 

5. Actual teaching of academic and vocational subjects might be aided 
through use of hypnosis, either performing the teaching under hypnosis or 
using it as a device to motivate learning. These possibilities should be 
investigated. 
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HYPNOSIS AS AN AID TO THE TEACHING 
OF A 
SEVERELY MENTALLY RETARDED TEEN-AGE BOY 


Hallack McCord, Ph.D. 
Laradon Hall School for Exceptional Children 


Introduction: Great strides have been made during the last ten years 
in teaching the mentally retarded through improved techniques of special 
education. Notwithstanding, a number of factors are often felt to slow up 
the learning process insofar as many retardates are concemed, 

Among these detriments to learning could be included the following: 
(1) Severe lack of motivation to leam. (Many retarded youngsters are 
unable to see why the learning of certain school subjects is important, 
Hence, they often fail to make the effort to leam.) (2) Short attention 
span resulting in the inability to concentrate on a single idea for more than 
a limited amount of time. (3) Feelings of inferiority caused by unfortunate 
social experiences with a resulting self-concept as a poorer learner than 
is realistic, 

Because of the nature of some of these hindrances to learning, it was 
deemed advisable to attempt to teach school subjects to a severely re- 
tarded boy placed under hypnosis, 

Case Report: At the time the experiment was made, Ben was a 16-year- 
old boy attending a school for the mentally retarded, His 1I.Q. was 55, and 
a psychological evaluation of him indicated he suffered from intense 
feelings of inadequacy. Projective testing brought forth no responses 
which might have indicated psychosis, However, the psychological evalu- 
ation indicated he viewed life in a depressed, hopeless way. He was 
convinced of his own inadequacy and was most unsure of himself, Even 
in instances when he could have solved problems by working them through 
in his own way, he was so certain he would meet with failure that he 
usually readily gave up in his problem solving efforts, 

This youngster came from a home in which his mother had died when 
he was approximately 12 years old. His father had been committed by the 
Courts to an institution for the criminally insane, Ben himself had been 
shunted from relative to relative, none of whom was able to provide a 
stable environment for him, Before being taken into the school for retarded 
youngsters, he had been placed in a public custodial institution for the 
so-called ‘‘feeble-minded.’’ 

Method. Ben was selected for hypnosis because it was felt his par- 
ticular personality makeup might lend itself to teaching in the trance 
State, Accordingly, efforts were made to hypnotize him and he readily 
went into a medium trance in three minutes time, 
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Hypnosis as aid to teaching a severely mentally retarded teen-age boy 


While under hypnosis, the following types of subject matter were pre- 
sented to him in the specialized ways indicated: 

(1) Various items from the multiplication tables (which he had never 
had before) were presented to him verbally. For example, ‘‘Seven times 
seven equals forty-nine,’’ etc, 

(2) Spelling words were simultaneously presented verbally and printed 
on a card which he was allowed to look at while in the hypnotic state, 

(3) Reading recognition words were simultaneously presented to the 
subject verbally and typed on a card. 

(4) General information items were presented verbally to the subject, 
These included items such as, ‘‘There are twenty nickels in a dollar,” 
‘*There are four quarts in a gallon,’’ etc. 

He was hypnotized each week day for a month for about a 20-minute 
period each time. After induction, the subject matter was introduced as 
indicated, 

It was felt wise not to introduce too much material in a session to 
avoid confusing the subject. Hence, the general pattem was to present, 
at a time, either six words for reading recognition, two words for spellirfg, 
four information items, or one or two items from the multiplication tables, 

Material was selected from what he was felt not to know and he was 
always tested for prior knowledge before hypnosis so that only ‘unknown’ 
material would be taught. 

Results: Results of this study can be regarded as only tentative at 
this time. However, preliminary results are presented now because it is 


expected the basic study may be continued for many months or even years, 


Periodic testing indicated that, at the end of 90 days, the subject was 
still retaining almost 100 percent of all material presented except for the 
multiplication tables which showed about 50 percent loss, Discussions 
with the boy’s academic instructors further revealed the method to be 
efficient and economical as a teaching device for him in terms of time 
spent in learning, 

Evidence of carry-over was demonstrated by Ben’s ability to solve 
many of the hypnotically-taught multiplication problems in the actual class- 
room situation, his ability to recognize the reading words while reading a 
book, his ability to spell the spelling words at any time on request, etc. 

Far more important, however, was a secondary effect of the hypnosis. 
As a result of routinely introduced hypnotic suggestions for well-being, 
happiness, desire to learn, and assurance of acceptance, Ben’s motivation 
to learn in the classroom situation took a sharp surge upward. (It was for 
this reason that giving him parallel material in the normal state to be used 
to measure comparative learning rates promptly became scientifically 
unsound as a control in this study.) 

Not only did he abruptly improve in his classroom work, but his general 


22 














at 
is 
as 
1e 


is 


flor 


‘ly 


Hypnosis as aid to teaching a severely mentally retarded teen-age boy 


adjustment to the school routine improved and he began to respond on a 
more mature level. Seemingly this was a result of the increased feelings 
of acceptance that he experienced as a result of the hypnotic relationship. 

Interestingly, Ben occasionally failed to be able to reproduce material 
given to him immediately after termination of the trance in which it was 
presented, But he was nearly always able to reproduce it the next day, 
seemingly ‘‘learning”’’ it in the interim. 

Conclusion: Initially this investigation has yielded results which indi- 
cate hypnosis in some instances may be used successfully as an aid to 
the education of some mentally retarded youngsters. Further investigation 
is needed to help determine how effective it will be in various individual 
instances, 

No doubt factors contributing to the effectiveness of hypnosis include 
the heightened and lengthened attention span made possible, the increased 
motivation to leam, and the matter of convincing the subject that he could 
learn more than he thought he could after all--that is, changing his self- 
concept to something more realistic. 

In addition, although the subject was never given any of the material 
taught to him under hypnosis to study subsequently in written form while 
in the waking state, it was known that he mentally reviewed the material 
while working and playing in the school program. No doubt this hypnoti- 
cally heightened motivation to do this further aided the leaming process 
for Ben, 
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HYPNOSIS AND EXCESSIVE SMOKING 
Seymour Hershman, M.D. 


The recent publicity on tobacco and its relationship to lung cancer has 
caused a flurry of would-be reformers to come to their doctors to ask for 
aid in breaking the smoking habit. This problem has troubled physicians 
due to the apparent lack of knowledge as to adequate methodology that 
could be used to alleviate the need for smoking. It seems that any well- 
advertised drug has met with unusual success as far as public sales is 
concemed, despite the fact that it has usually met with failure as to per 


manent therapeutic results, The rationale behind the temporary success | 


is, of course, due to suggestion which reaches its acme in the hypnotic 
state, 

It is unfortunate that public and professional acceptance of hypnosis 
has lagged, due in part to cultural taboos and to the limitation of available 
professional training, thus resulting in the failure of this valuable adjunct 
to therapy to be utilized, except by a relatively small number of physicians, 
Needless to say, the various methods with which excessive smoking can 
be eliminated with the aid of hypnosis, indicates that the technique should 
be more widely accepted and made available, 

Many ideas have been promulgated as to the psycho-dynamics of the 
smoking habit. It has been said that it is the remains of a suckling reflex; 
that it has a sexual connotation; that it is a means of oral gratification 
and various others. 

The stage hypnotist has for many years evoked a temporary diminution 
of smoking by his post-hypnotic commands, but it can be readily seen that 
the permanency of this type of treatment is negligible. The fact that an 
individual consciously states his desire to eliminate the habit is recog- 
nized today as not necessarily factual. 

The subconscious personality needs which require that he smoke must 
be eliminated or satisfied in some manner other than smoking, in order for 
him to desist. 

It is important to note that in selecting a methodology for treatment, 
the technique or combination of techniques should be suitable to the per 
sonality needs of the patient, inasmuch as each individual has his own 
neurotic desires which need to be satisfied, 

The techniques here described resolve, or otherwise satisfy these 
neurotic desires, and consequently allow for a diminution or cessation of 
smoking. The manner in which they work is frankly unknown, The dyne 
mics can be explained in accord with one’s own school of learning; but 
how the individual reorients, reevaluates and ‘‘works through” the prob 
lem is difficult to ascertain, 
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Hypnosis and Excessive Smoking 


TECHNIQUES: 


The methods used depend to some extent on the depth of hypnosis 
attainable by the patient. In those individuals in whom only a light or 
medium trance can be evoked, ‘‘visual imagery”’ is of value, This has 
been previously described in detail by the author.! Briefly, it is as fol- 
lows: The patient is oriented in the trance state into a theatre where an 
actor or actress (depending on the sex of the patient) is seen peering 
through the slit in a closed curtain. An emotional state is “visualized” 
in the stage observer, which parallels the previously obtained ideas of the 
patient, such as disdain, unhappiness, discontent, depression, sorrow, 
even disgust and nausea, A tremendous desire to see the group of players 
enacting the scenewhich produced this reaction in the observer is followed 
by the opening of the curtain. A similar situation is then evoked in which 
the stage observer’s countenance expresses happiness, contentment, satis- 
faction and ‘‘peace of mind.”’ A gradual, methodical ‘‘build-up”’ is then 
established in the patient equating the unhappy situation with the idea of 
smoking excessively, and the contented situation with the declining of a 
proferred cigarette or a successful attempt to refrain from reaching for one; 
and the patient is taught how he can experience the compatible emotions 
in each situation of smoking or not smoking, A discussion of what the 
patient fantasied precedes the ‘‘build-up’’ and is also used in subsequent 
visits to reinforce’the suggestions, 


Other suggested verbalizations which may be utilized in the light or 
medium trance are: 


1, The suggestion that the time element between cigarettes may be 
increased very slightly with a gradual lengthening of this period, 

2. A gradual diminution of the number of cigarettes may satisfy the 
patient’s need, An excellent manner in which the above two may 
be accomplished consists of first increasing and then decreasing 
the number or time interval, Getting the patient to yield in any 
respect implies further permission to the doctor, 

3. The strengthening of a motivation to eliminate all the undesirable 
factors connected with smoking, such as breath odors, clothing 
odors, bad taste, diminution of appetite (where this is a factor), 
ashes on clothing and fumiture, dirty ashtrays, etc. 

4. A tremendous feelingof pride can be evoked by the patient’s feeling 
the ‘‘strength of his will’? and receiving the compliments and flat- 
tery of various relatives and friends, It may prove useful to inform 
some member of the family to see that the remarks of the patient’s 
close associates are forthcoming soon after this type of therapy is 
instituted, Obviously, the comments should be guarded so that the 
patient is unaware of their intention. 
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Hypnosis and Excessive Smoking 


5. The health factor and reduction of symptoms for which smoking and 
tobacco have received the blame as nasal and laryngeal irritation, 
coughing, lung carcinoma, etc., may be utilized. 


The suggestions should be built up by permissive association of ideas 
and the production of reminders centered around as many facts as can be 
elicited, which may be responsible for the inability to discontinue exces- 
sive smoking, 

It is generally agreed that in the hypnotic state the acceptance of 
therapy is easier. Hypnosis, states Wolberg, is an effective means of in- 
ducing psycho-biologic therapy. 

Due to the increased suggestibility of the hypnotized patient, reeduca 
tion and reconditioning show marked response. In hypnosis, rapport is 
more readily established, and the feeling of participation on the part of 
the patient helps to convince him of the success of his therapy. He leaves 
after the first session with a strong feeling of rapid results, 


In a deeply hypnotizable individual, the above techniques may be uti- 
lized as well as a brief hypnoanalysis. Disorientation of the patient with 
the production of a parallel conflict in which the patient prescribes the 
method to be used by the ‘‘other individual’’ is also valuable. This allows 
for the participation of the patient, which greatly accelerates his ability 
to accept the suggestion. 

A verbatim transcript of an actual case using the above method follows, 
The patient was placed in a somnabulistic trance. 

Dr: Now, Ira, I would like you to help me. I want you to forget eboul 

being Ira for a while, and think of yourself as someone named J ohn, 
You are now John, You do not know anyone named Ira. Your name 
is John, isn’t it? (Patient nods). Now, John, I would like to tell 
you how you can help me and a friend of mine whom you do not 
know. This friend of mine is a stock broker, His name is Ira, 
You don’t know him, do you? (Patient shakes head.) Ira says he 
would like to quit smoking. Do you think Ira would really like to 
quit smoking? 

Pt: If he says so, I think he would. 

Dr: Do you think Ira should quit smoking, John? 

Pt: Yes. It probably makes him cough, have a dry throat, bitter taste, 
and many other things that excessive smokers have. 

Dr: Yes -- and how do you think Ira should go about this task he de 
sires? 

Pt: I think your friend, Ira, would be well able to solve his problem if 
he would limit himself to only three cigarettes a day, one after 
each meal. He can just forget about cigarettes in between. 

Dr: Do you think Ira can do this? 
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Hypnosis and Excessive Smoking 


Yes. He should just forget about cigarettes except after each 
meal, He can do that, 

Would you oblige me by telling that to Ira, if 1 ask you to? 

Yes. 

Now, I’m going to ask you to awaken as john and tell Ira sitting in 
the chair here what you think he should do about his problem. 


Patient blinks and opens eyes. 


Dr. 
Pt: 
Dr: 
Pt: 
Dr. 


Pt: 


Dr: 


Pt: 


Pt: 
Dr: 


Pt 


Other 


Hi! What’s your name? 

John, 

Do you know Ira over here? (Motions to an empty chair). 

I know he’s a friend of yours. 

Would you kindly tell Ira how you think he should cut down on 
excessive smoking? 

Ira, I think you can and should forget about cigarettes except just 
after meals, three a day. 

Thank you, John, Now, I’d like to have you close your eyes and 
go into a very deep trance state. Now, I want you to know that you 
are now Ira -- that you are now able to reenter this deep trance 
state whenever the situation arises for furthering your aims, Of 
course, you should do this only when working with a reputable 
practitioner, because an amateur or entertainer might spoil your 
ability to utilize what you have learned here today, and make it 
difficult for you to be assisted with the aid of hypnosis, Don’t 
you agree? 

Yes. 


: All right then, you could if you desired use the thought or sound 


of the name ‘‘John’’ when you are in a therapeutic situation to 
help you develop the trance state, 

Yes, 

Now, I’d like you to awaken as Ira and be perfectly sound in all 
respects, feeling very happy to know you have started on the solu- 
tion to your problem. I would like you to retum here next week. 
(Blinks eyes and awakens.) I feel very happy, and I’m really 
starting to cut down on cigarettes today. 


case histories in which various techniques were used follow. 


CASE REPORTS 


Mrs. E. V., age 40, housewife 
referred for therapy due to a chronic post-nasal drip, which resulted in 
a “‘hacking’’ cough. The visual imagery technique resulted in a visual 
conception of an individual biting through a fly in a sandwich, The 
pleasant image was a woman eating a popular brand of candy. This was 
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Hypnosis and Excessive Smoking 


equated with smoking and tuming down cigarettes, and was reinforced 
at several weekly intervals. The patient reported an almost immediate 
cessation of smoking, and when seen eight months later reported a 
‘‘wonderful feeling when I say ‘no, thank you’ when offered a cigarette” 
She had not smoked for the entire period. 


Mrs. G.S., age 21, newly wed 


came to be helped to prevent her teeth from being discolored by the 
smoking habit, which she was unable to control, In a medium trance 
state, this was convincingly used to serve as a ‘‘subconscious”’ re- 
minder not to smoke. She was seen on three occasions at three-day 
intervals, at the end of which time she reported that she had smoked 
only twenty cigarettes between the first two visits and none between 
the second and third visit. One year later, when seen, she stated that 
she had smoked no cigarettes in that period and had not desired any, 
Her teeth were ‘‘white’’ and she felt a strong sense of pride in their 
appearance, 


Mrs. L. L., age 43, housewife 


stated that she and her husband both smoked excessively and had been 
trying todiscontinue the habit for years without success, She requested 
that she be treated and then would in tum help her husband, Indirect 
technique of induction was used utilizing this desire to help her hus- 
band, The verbalization consisted of speculating on the methodology 
that could be utilized by her husband. A deep trance state was induced 
and she then explained that her husband should cut down gradually by 


increasing the time interval between cigarettes. This was utilized, 


and in four semi-weekly visits, she was smoking four to five cigarettes 
a day and her husband was also beginning to cut down. When seen 
many months later, she stated that she had discontinued smoking 
completely, and that her husband was smoking four to six cigarettes 
a day and was satisfied to retain that number. The husband was never 
seen therapeutically. 


Mrs, M. H., age 44, widow, saleswoman to executives 


This patient strongly requested help. On a wakeful as well as hypnotic 
level, she stated that cigarettes produced a “‘foul taste,’’ ‘hacking 
cough,’’ dirty ashtrays all over her house, to which both she and her 
aged mother who lived with her objected, the habit was expensive, etc. 
These items were used on an hypnotic level as ‘‘reminders.’’ She 
was able to identify smoking with the foul taste and thought of cleaning 
dirty ashtrays. She was trained to tum down cigarettes which resulted 
in a pleasant sensation of taste, etc. After several repetitive sessions 
along these areas, she discontinued completely the use of cigarettes, 


Mrs, M. G., age 44, housewife 


stated that her physician had blamed excessive smoking for her symp- 
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Hypnosis and Excessive Smoking 


toms of chest pains, eructations, “‘heart-bum,’’ and dizziness. She 
stated that she used from forty to sixty cigarettes a day. She was 
unable to refrain from smoking for more than fifteen to twenty minute 
intervals. She was obliged, even when attending the theatre, to smoke 
excessively, thus she had to leave her seat at frequent intervals, She 
was an excellent hypnotic subject. She was taught, using her symptoms 
as a basis, how pleasant it would be to be relatively free of those 
noxious complaints, She was allowed to use her own terms and selected 
to increase the time interval between each cigarette by a few minutes, 
After three weekly sessions, she was smoking ten to twelve cigarettes 
daily, and had gained five pounds, She was almost completely rid of 
her complaints, Due to the feeling of ‘‘well being,’’ which apparently 
had stimulated her appetite, a desired weight gain was obtained, More 
than a year later she had not increased her smoking habit beyond the 
acceptable figure. 


CONCLUSION: 


Several methods are described wherein psycho-biologic techniques can 
be used with hypnotic procedures to treat excessive cigarette smoking 
with relatively permanent results, These techniques include symptom 
substitution, reeducation, reconditioning, reassurance and persuasion, 
The use of fantasy evocation, visual imagery, etc. by means of the hyp- 
notic state produces anincreasein the patient’s responsiveness to therapy. 

Several case histories have been presented to illustrate some of the 
various techniques and their reactions, These procedures can readily be 
made available to a vast number of people with gratifying results, It is 
felt that all professional people in the therapeutic fields should be aware 
of the excellent use which can be made of hypnosis, and should acquaint 
themselves with hypnotic techniques in order to utilize them to the best 
interests of their patients, It is important to note that psychodynamic 
orientation is essential to the proper utilization of hypnosis and that the 
training received by the stage entertainer lacks this important element, 
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TOWARD A SEMEIOLOGY OF HYPNosis. ! 
Preliminary communication. 


Julio Dittborn, M.D.? 
University of Chile. 


INTRODUCTION. 


In the course of several years, I have induced a good many persons to 
different degrees of hypnosis, Experience has taught me that there ap- 
parently exists some relationship between the way a subject has of exe 
cuting an act suggested during the process of hypnotic induction and his 
liability to attain a greater or lesser degree of hypnosis. 

An experiment had therefore to be designed, which would allow us, by 
means of a standard induction, to appreciate the execution of certain acts, 
from both a qualitative and a quantitative point of view. As we shall see 
later, some of these acts admit an observation only as to the manner how 
they are executed. In the case of some others, we can measure the time 
needed for their execution, or else, the number of them executed within a 
given time, 

Spontaneous post-hypnotic amnesia was selected as the sign according 
to which the degree of hypnosis attained was to be appreciated, 

All who work with hypnosis are well aware of the advantages that could 
be drawn from a clinical prediction of the type of trance that will be ob 
tained, based on a semeiology related not, with the execution of rather 
difficult suggested acts, but with the involuntary signs accompanying a 
suggested or ordered act, comparatively easy to accomplish. 

I believe moreover that this sort of observations would bring us nearer 
to an understanding of the nature of hypnosis, 


MATERIAL AND METHOD 


Nineteen subjects were chosen from a batallion of 200, belonging to 
the Chilean Amy.3 
Eleven out of the nineteen were chosen because of their satisfactory 
response to the body sway test (1). The remaining eight were more or less 
refractory to the test. The degree of oscillation was not measured, but 
1. I wish to express my thanks to Mr. Roberto Torretti for his help in the 
translation of this work, 
2. Psychiatric Clinic School of Medicine. Casilla (P.O.B.) 6507, Santiago 
de Chile, 
3. 1 wish to express my acknowledgement to all the officers and soldiers 


of the Regimiento Buin, whose cooperation rendered the experiment 
possible, 
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Toward a:Semeiology of Hypnosis 


appreciated at sight. With this method, we could perceive differences in 
the degree of oscillation of the good swayers, Bad swayers either did not 
move at all, or oscillated slightly, at any rate considerably less than the 
worst of the good swayers. 

All the subjects were about twenty-yearold male, of analogous social 
origin and a similar level of education, 

The nineteen subjects were induced to hypnosis on four different days. 
None of them knew what was expected from them. When the author asked 
for their cooperation, he spoke about ‘‘experiments and tests of importance 
for the University of Chile and the Army.’’ Those chosen were told they 
could freely refrain from participating in the experiment, and that further 
information would be given to them if requested, None of them refused to 
cooperate, Two members of group A asked whether they would receive 
injections or otherwise go under painful operations, As these questions 
received a negative answer, they asked nothing further. 

Groups A, C and D went under hypnotic induction after three or four 
hours of intense activity in military manoeuvres, 

Groups A and B comprise the better swayers, groups C and D the re- 
fractory. (see Table I). 

The standard hypnotic induction was applied separately, but on the 
same room to each subject, The author surmises that each of the men 
who went through the experiment somehow told the others what had been 
done to him, informing them to a certain extent about it. Because of this, 
group A must be reputed to have attended the experiment most candidly, 
the most candid of all being naturally subject No, 1. 

The process of induction was uniform only as to the words employed 
and the tests accomplished, 

Standardization of the time induction in each case was unattainable, 
due mainly tothe individual differences in the execution of hand levitation, 

The author practised fifteen inductions, The induction of subjects 
No, 15,16, 18 and 19 were conducted by another operator, under the 
author’s control. 


Standard method of induction.- 


The subject is requested to lie upon a wide couch, He is then re- 
quested to shut his eyes, to count mentally up to ten, and to open again 
his eyes when hefinishes, The operator measures the exact time the sub- 
ject remains with his eyes shut, Thereupon, the subject is requested to 
shut his eyes again and to take both hands to his chin ‘‘over and over 
again’’, The operator registers the number of times this operation is 
executed in thirty seconds, For this purpose, we regard as a unit the 
complete cycle the hand must go through, from its starting point upon the 
couch, and back to it. However, if after thirty seconds the hands were 
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travelling back from the chin to the couch, we counted this fraction as a 
unit; if, on the other hand, they were on the way from the couch to the 
chin, the last fraction was disregarded; if the hands stood upon the chin, 
we registered 1/2 a unit. 

After this, the subject is requested to keep his eyes open and to coo 
perate with the operator in an exercise that will make him feel his body 
‘loose and relaxed’’. For this purpose, we divide the body into eight 
regions, namely: (a) the right arm, (b) the right leg, (c) the left leg, (d) the 
left arm, (e) the muscles in the back, (f) the muscles of the abdomen, (g) the 
muscles in the neck, (h) the facial muscles. We draw the subject’s atten- 
tion successively to each of these regions, and suggest that he must feel 
relaxed, When suggesting relaxation of the facial muscles we tell the sub- 
ject he “‘shall feel his eyelids grow heavier and heavier, as he relaxes 
his eye-muscles more and more,”’ If the eyes would not close spontaneous- 
ly, the subject should be requested to do so. The total duration of the in- 
duction is computed from this moment onwards. 

If the suggestion of full body relaxation has succeeded, the following 
can be observed: (a) considerable increase of the angle between the feet, 
the heels remaining together; (b) the lips are opened; (c) if we hold the 
subject’s forearm and move it in every direction, it behaves passively and 
we observe no countermovements. Besides, the angle formed by the hand 
and forearm (hand-flextion) becomes very apparent. 

Thereupon, we tell the subject he will begin to feel his right hand and | 
arm grow very much lighter than the left. The suggestion of lightness is 
repeated during thirty seconds, after which we tell the subject: ‘‘As you 
feel your right arm growlighter you will raise it until you touch your face,” 
We measure how long he takes to withdraw his arm from the couch after we 
have suggested him to raise it, as well as the total time needed to bring 
the arm to the face. During the execution of this act we must observe: (a) 
the degree attained by hand-flextion; (b) whether the movement is executed 
continuously or interruptedly. 

When the hand touches the face, the subject is requested to carry it 
back to its initial position. We have observed that a good many subjects 
incur in gross mistakes in this respect, placing back the hand quite far 
from its initial position, usually further away from the body, It is also 
worth while observing whether the hand is placed back on the couch, of 
just drops upon it. The subject is thereupon requested to count mentally 
his respiratory movements up to 30, while the operator counts them orally. 
In such intervals as the counting might allow we suggest ‘‘more drowsi- 
ness and more sleepiness’’, adding that ‘‘as we get to 30 the drowsiness 
and sleepiness will grow ever greater.’’ 

We then repeat the “‘hands-chin”’ test. Besides noting down the number 
of cycles executed in thirty seconds we observe: (a) whether both hands 
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move simultaneously towards the chin and back; (b) whether, in spite of 
not moving simultaneously, they both arrive at the same time to the chin 
or the starting point, There is a variety of nuances in the execution of 
this test which can help us determine the greater or lesser suggestibility 
of the subject with regards to relaxation. 

We then place a paper next to the subject’s right hand and we give 
him a pencil and order him: ‘‘You will remember the names of three per 
sons you know and will write them down’’. 

When this test is over, he is requested to write repeatedly on the same 
paper the word ‘‘duermo”’ (I sleep). Not only can we suppose that the 
writing of this word works as self-suggestion, but it enables us as well to 
perceive certain signs: The subject generally begins exercising upon the 
pencil some pressure disclosed in the character of his handwriting, and 
handling it with such certainty as to write unhesitatingly, employing 
approximately the same time for the construction of each word, There are 
important variations within this style: (a) some subjects alter the degree 
of pressure exercised upon the pencil, so that after some time their writing 
becomes barely visible; (b) others grow uncertain, in such manner that the 
form each letter presents in the last words they write differs greatly from 
the one the same letter had in those written first: letters are not properly 
shaped, they climb upon each other, etc. You can also observe interrup- 
tions in the writing, as if the subject had forgotten what he is meant to 
write. Sometimes we have observed that merely syllables or isolated 
letters of the requested words are written; (c) some subjects stop writing 
and their hand drops as if it were extremely tired; (d) if after some time 
we take the pencil away, we might see the subject continue in the attitude 
of writing, without modifying the position of his hand; other subjects, how- 
ever, modify their attitude before this new situation, drawing the fingers 
wide apart or executing some other sort of movement, 

When we have observed these phenomena we let two minutes elapse 
after which we ask the subject to count mentally up to ten and then open 
his eyes, We measure the time he needs for the execution of this order. 

We then ask the subject some standard questions, as well as some 
other questions designed to provide him an opportunity to express freely 
his own experience of the experiment. The standard questions asked were 
the following: How long you think you kept your eyes shut? Did you feel 
your right hand and arm grow lighter? What do you recall you did while 
you had your eyes closed? Do you remember having written anything? (the 
latter question is to be asked incidentally). In order to allow the subject 
a free expression of his thoughts and feelings, we ask him, after the ques- 
tion previously quoted, the following: Is there anything you particularly 
want to tell me, that I have forgotten to ask you? 

We classify amnesia as follows: (a) no amnesia: the subject is able 
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to recall within thirty seconds the names he wrote; (b) partial amnesia: the 
subject is able to recall within thirty seconds just one or two names; 
(c) total amnesia: the subject is absolutely unable to recall any of the 
names he wrote, 


TABLE I. 
Subjects| Group} I II Ill 
H. 146 | 0 | 21 
23 | 13 19 
12 
is | 4 20 
22 
19 30 
16 24 
17 55, 8 
11 22, 3 
mis. 25,5 | 15 
i2 | 1 21,2 | 10 
11 eB A - 
22 2| 16,7 | 12 
11,5 8 19,2 | 25 
10 | 8 21,8 | 10 
23 10 24,9 | 20 
12 | 6 61 26,7 | 12| ? 
16,5 15 53 27,2 | 14] na] + 
i5 |15 | 233 35,3 | 10] na] + 


I. -Numberof cycles of the “‘hands-chin”’ test before induction (30 seconds 
period). Il.- Same test during induction (30 seconds period). III.- Time 
in seconds elapsed between the suggestion of hand levitation and the be 
ginning of movement. IV.- Time in seconds taken by hand levitation, 
V.- Time in minutes taken by the total process of hypnotic induction, 
VI.- Subjective time in minutes (subject estimation). VII.- Degree of am- 
nesia: t.a. = total amnesia; p.a.* partial amnesia; n.a.= no amnesia 
VIIl.- Muscular fatigue (+); without muscular fatigue (-). 
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RESULTS 


Results are shown in Table I. 


Attention must be drawn to the following facts: (a) good swayers show 
a tendence to execute very much less “‘hands-chin’’ cycles after muscular 
relaxation, drowsiness and sleep have been suggested to them; (b) good 
swayers tend to take a long time to lift their hand after the suggesting of 
lightness; (c) good swayers of group A presented total or partial amnesia 
in a higher proportion than those of group B. Fatigue was the sole charac- 
teristic in which the division of these two groups was founded; (d) it may 
be noticed that some of the tests described as part of the standard induc- 
tion, do not appear in the Table. For instance, mental counting up to ten; 
in fact, we can never be sure about the exact time mental silent counting 
actually takes; we never know exactly when the subject has started count- 
ing nor when he is over; it could happen that the subject suffers from an 
eyelid catalepsy, so that he delays the opening of his eyes even after he 
has finished counting. 


The continuous or interrupted character of arm raising, the degree of 
hand-flexion, the way the subject placed the hand back on the couch after 
hewas requested to retum it to the initial position, the alteration or impas- 
sibility of the position of the hand after the pencil had been taken away, 
all these signs were differently appreciated by two observers. In the 
future, only some of these signs are to be tested, and only in extreme 
cases; never in the intermediate states, 

All subjects, except No. 14 and No, 5, said they had felt their right 
hand and arm grow lighter, Subject No, 5said that in the course of the 
experiment he never heard the order to carry both hands to his chin. 

All good swayers, except No, 11, said they had felt some peculiar 
sensation; most common was the complaint about occipital headache and 
a feeling of dizziness. Subject 1 said “the had no hands.’’ Subject No. 
2’s right leg trembled during the induction. Subject 10 said he felt his 
whole body grew lighter. 

Among bad swayers such feelings were less frequent. Subject 19 
slept throughout the experiment. We do not know we should qualify am- 
nesia in the case of subject 17: he remembered before 30 seconds that he 
had written three names, but when trying to recall them he mistook one of 
them. 


DISCUSSION 


None of the signs investigated through our standard hypnotic induction 
seems to enable us to predict spontaneous post-hypnotic amnesia, wiiich 
we regarded as anindexof the intensity attained by hypnosis (deep trance). 
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The capacity of broadly swaying after appropriate suggestions has 
apparently a positive connection with a slow movement of the hand after 
the suggesting of lightness, and with a decrease in the amount of the 
cycles executed in the “thands-chin’”’ test, after the suggesting of relaxe 
tion, drowsiness and sleepiness. It may be noted that these three signs 
have their source in suggestions conceming the voluntary muscles group, 

We have been using lately in our clinical work this substantial diffe 
rence in the “‘thand-chin’’ test, together with the signs described in con- 
nection with hand-writing, as indications of the intensity of the hypnotic 
state. We have not needed to suggest drowsiness and sleepiness: a good 
relaxation which we have been able to appreciate through the said signs 
has frequently sufficed to provoke amnestic hypnosis in some good sub 
jects, 

It is useful to keep this in mind, since the suggesting of lightness of 
the arm, as well as postural oscillation, are signs that some subjects are 
liable to criticize. 

Most appalling among the results observed, is the importance of fatigue 
as a source of amnesia in good swayers. We intend to try in the future a 
crossed experiment with a greater number of good swayers, in order to 
eliminate the influence of chance in the genesis of this phenomenon, 


SUMMARY 


19 subjects were chosen among two hundred that in the year the ex 
periment took place (1954) were to be 20 years old. 11 of these subjects 
qualified themselves as good swayers, whereas the 8 others were com 
sidered somehow refractory to the postural swaying test. 

All 19 went under a standard hypnotic induction: the operator employed 
the same words in all cases, and requested from all the execution of the 
same acts, 

Several involuntary signs of standard induction are described, which 
reveal that the subject has attained a convenient degree of muscular 
relaxation after appropriate suggestions. 

Fatigue is apparently an important source of spontaneous amnesia in 
good swayers, 

In the analyzed cases no involuntary sign has been detected, that 
could reveal us whether the inducted subject will or not present spon- 
taneous post-hypnotic amnesia, 
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(1) Hull, C. Hypnosis and Suggestibility. New York; Appleton - Century - | 
Crofts, 1933. pgs: 50-51. 
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CONCERNING A THEORY OF HYPNOSIS 


Galina Solovey de Milechnin M.D. 
Montevideo, Uruguay 


Hypnosis canbe regarded as a completely natural process which merges 
into the psychology of everyday living, Far from constituting an anomalous 
form of behavior, it may be related to the same affective experiences that 
result from any interpersonal relationship: to feelings and emotions, atti- 
tudes and motivations, with their corresponding capacity to influence both 
the intellectual functions and the visceral equilibrium, 

Watkins (22) has stressed the important fact that the induction of hyp- 
nosis is ‘‘not largely a matter of technical manipulation, but more a prob- 
lem of understanding and interacting in an intimate inter-personal relation- 
ship situation.’’ 

Case (7) sees hypnosis as an extension of ordinary emotional respon- 
siveness, and compares the peculiarities of hypnotic behavior with the 
behavior of people under strong emotional stimulation. People may do 
things against their own will in emotional states, their behavior may ap- 
pear compulsive, there may be distortion in their perceptions, and they 
may be prone to manipulation by suggestions, - as in the hypnotic state. 
On the basis of emotional disruption, hallucinatory or delusional experi- 
ences become possible, ideas in variance with reality may be accepted, 
and previous response pattems may be elicited, It can be found that both 
in emotional situations and in hypnosis there is a decrease in cortical con- 
trol - pethaps an inhibition of the cortex, a condition of increased sugges- 
tibility, and a greater influence of the psyche over the soma, 

The interpretation of hypnosis as an emotional response (the nature of 
whick will be discussed later) is not inconsistent with other theories on 
hypnosis, acceptable at the present stage of knowledge on this subject. 
On the contrary, it complements many of these theories and unifies them 
into a more comprehensive explanation. 

It shows hypnosis as a dynamic state rather than a passive one, in full 
accordance with White’s (24) definition of hypnosis as ‘‘a meaningful goal- 
directed striving.’’ It accounts for the apparently paradoxical coexistence 
of a constriction of critical thought and a tendency to comply with the 
operator’s desires on one hand, and on the other, an unaltered capacity to 
reason, solve problems, improvise, and to resist the operator’s commands 
whenever the motivation to do so is stronger than the motivation to comply. 

Making use of White’s terminology, it can be said that the hypnotic 
emotional state provides the motivating force that makes the subject “‘strive 
to behave like a hypnotized person ... as defined by the hypnotist and 
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understood by the subject,’’ and at the same time, establishes the condi- 
tion that enables him to ‘‘achieve special success in certain strivings.”’ 

Somewhat similarly, the hypnotic emotional condition may explain, in 
relation to Sarbin’s (14) role-taken theory, the increased “‘degree of parti- 
cipation of the self in the role’’ that differentiates hypnosis from dramatic 
aptitude. 

Emotion gives hypnotic behavior the organismic character that is not 
found in the person who is ‘‘faking’’ or ‘‘malingering.”’ 

There can be no doubt about the fact that any intense emotion (fear, 
anger, love, etc.) can bring about the concentrated attention, which accord- 
ing to other theories, constitutes the fundamental mechanism of hypnotic 
responsiveness, 

Kubie and Margolin (10) mention that the hypnosis-inducing monotonous 
stimuli which are expected to “‘bring about a gradual elimination of many 
channels of sensori-motor communication between the subject and the out- 
side world,’’ should be emotionally acceptable to the subject (constituting 
a soothing and not a tension-producing monotony). Van Pelt (21) who 
places considerable emphasis on the ‘‘concentration of the mind’’ in hyp- 
nosis, states that ‘“‘it may be due to an emotional incident or idea.”’ 

There is no opposition whatever between the theories that regard hyp- 
nosis aS an emotional state conductive to a constriction of the critical 
functions, and the theories which describe hypnosis as an extension of a 
normal dissociation between Unconscious and Conscious mentation, as 
referred by Christensen (4), Camino Galicia (2), LeCron and Bordeaux (11) 
and others. Emotion is very much related to that hypothetical region of the 
psyche which philosophers have been calling ‘‘passive’’, or ‘‘feminine”’, 
or *‘maternal’’, or ‘‘night-side’’, or ‘‘Soul’’, and which today we call the 
‘‘Unconscious’’, whereas critical thought is taken to characterize the 
activity of the Conscious Mind. Essentially these are different ways of 
voicing the same basic facts, 

Emotion exerts a very powerful influence on the imaginative processes 
related to hypnosis by Cannon (3), Armold (1) and others, It may very well 
account for the ‘‘increased suggestibility’’ which some authors are content 
to take for an ‘‘explanation’’ of hypnosis, 

The emotional reaction can be integrated into the ‘‘homoactive’’ and 
‘heteroactive’ situations (in which the response to a suggestion influences 
the responsiveness to further suggestions of the same or of a different kind), 
analyzed by Hull (8) and by Weitzenhoffer (23). Guze (7) has shown that 
hypnosis may be developed through a feed-back mechanism in which the 
response to a suggestion reinforces the subject’s particular emotional 
state, and this reinforcement in its tum increases the subject’s respon- 
siveness to further suggestions, 

It is also a well-known fact that emotional responses are open to con- 
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di | ditioning, as is required by the conditioned-response theories of hypnosis. 
| among the ‘“‘amazing’”’ characteristics of hypnosis stressed by White (24) 
is the apparent disproportion between the magnitude of the effects that 





ti- | may be obtained under hypnosis and the simplicity of the means (mere 
ic . words) that bring them about. But to Pavlov (13) and his school, “‘the 
| word as such is an entirely real conditioned stimulus’’, capable of sub- 
ot | stituting other stimuli for the production of their effects. We believe that 
| hypnosis is not a result of ‘‘mere words’’, but of an interpersonal situation 
at, in which not only the words, but also the extra-verbal implications, the 
d- | tone of voice, the gestures, and the personal appearance of the operator 
tic reveal an ‘‘attitude’’ that is capable of stimulating - through a conditioned 
| mechanism - certain very powerful and primitive responses to interpersonal 
us relationships. 
ny Re ge ie ee Sa 
ut- But itisnot sufficient to explain hypnosis as ‘‘an emotional responsive- 
ng ness.’? The next question refers to the nature of that very particular emo- 
ho tional state which is not necessarily expressed by excitement and yet is 
p> capable of: a) strongly motivating the subject to comply with the operator’s 
desires, b) leading him into the same state of cortical inhibition and sub- 
yp cortical activation that may be found in the adult under extremely strong 
cal emotional disruptions, 
ce We believe hypnosis is brought about by a conditioned stimulation of 
aa the primitive emotional responsiveness of an infant or small child to cer- 
11) tain vitally-important parental attitudes, and that it results in a return to 
the the peculiar equilibrium in cortical/subcortical activity that characterizes 
2 mental functioning at an eariy age. 
the | Several authors have already interpreted hypnosis as the reinstate 
he ment of a more archaic form of mentation, 
of Kubie and Margolin (10) have said: ‘‘Ontogenetically, the hypnotic 
process canbe viewed as a phenomenon of regression in that it approaches 
es the sensori-motor state of an infant in the first weeks of life, Naturally, 
ell in the hypnotic process this regression cannot divest itself completely of 
ant all that has been ccquired subsequently; but the expression of all later 
experiences is channeled through this earlier mechanism ... “‘For them, 
nd hypnosis is ‘‘the experimental reproduction of a normal developmental 
68 process.”’ 
.d), Ferenczi (6) who created the terms ‘‘father hypnosis” and ‘‘mother 
rat hypnosis”, believed that the hypnotizer is seen by the subject as the 
he image of either of his parents, and that hypnosis reactivates an infantile 
- attitude of blind faith and unquestioning obedience based on the child’s 
~ love and fear of his parents. 
Schilder and Kauders (15), Jones (9), Speyer and Stokvis (19), Lorand 
yn- (12) and others give different explanations of the hypnotic state according 
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to psychoanalytic lines of thought, but always equating the motivations, 
a hypnotized person with motivations which are supposed to exist in child 
ren. 

Wolberg’s (25) psychosomatic theory of hypnosis admits the possibilit; 
that “hypnosis removes barriers between the cortical and subcortical are 
analogous to the situation that exists in the infant prior to the myeliniz 
tion of the higher neurones...’’ and that the hypnotized person presses inty 
service “‘the archaic security mechanism of dependency on the parent 
the person of the hypnotist.’’ 

Schneck (16) who is less interested in the ‘‘operational and phenomen 
ological aspects of induction or behavior’’ and seeks the ‘basic ingredient’ 
of the hypnotic state itself, understands hypnosis to be a movement toe 
wards the most primitive level of psychophysiological functioning of livi 
organisms, his theory not being limited to human beings. 

We believe there are two basic emotional situations conductive to hyp 
nosis. They are related to the normal infantile responses to the figure 
tively-called “‘matemal’’ and “‘patemal’’ attitudes or more precisely, to 
the ‘‘empathetic’’ and ‘‘authoritarian’”’ approaches, which as a generd 
rule, both parents alternate. 





They result in two different propioceptive conditions, which we p 
to call tentatively a ‘‘positive’’ hypnotic emotional state (resulting from 
the empathetic approach) and a ‘“‘negative’’ hypnotic emotional state 
(brought about by the authoritarian attitude), to avoid the confusion tha 
might result from any attempt to equate them with other known emotions, 

It is extremely difficult to verbalize the ‘“‘nature’’ of any emotiond 
state. But it is possible to transntit an ‘‘understanding’”’ to a person who 
has experiericed it, bydescribing any of the following: 1) the circumstances 
under which it comes about (of a need-satisfying or need-frustrating charac 
ter), 2) the physiological reaction that accompanies it, 3) the impulses 
towards action it determines, 

The “POSITIVE” EMOTIONAL STATE is the first to be experienced 
in early life. It is brought about by the instinctive ‘‘maternal’’ attitude, 
expressed through lullabies and caresses, in harmony with the infant's 


Stimulation-needs. In a previous paper (17), we have commented on the 
following points: 


a) The remarkable similarity between some riuch-recommended teck 
niques for hypnotic induction and the procedure normally employed in the 
*‘psychological mothering”’ of an infant. 

b) The possibility of eliciting some classical hypnotic phenomena it 
children just old enough to be able to understand verbal ‘‘suggestions,” 
when an operator who has gained their confidence attains their ‘hypnotic’ 


responsiveness solely by repeating their mothers’ nomal ‘lulling’ proce 
dures, 
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c) The importance of the matemal hypnotic inductions for the survival 
and nomal development of the infant. 

It can be observed that the infant’s response to the ‘‘psychological 
mothering’’ and the ‘‘positive’’ emotional hypnotic state induced later in 
life (which we consider to be essentially identical) are both characterized 
by what Guze (7) calls a ‘“‘libidinous passivity”, that is, a state of 
‘‘passivity and relaxation’’ rather than of ‘‘outward excitement and maniac 
manifestation.’’ 

We prefer to describe it as a stabilizing emotional condition, opposed 
to disturbing emotional conditions, This agrees with the experimental 
data obtained in electroencephalographic studies. The alpha rythm, which 
has been found to be suppressed in apprehensive states, persists in hyp- 
notized people. 

To explain the beneficial influence of the ‘“‘matemal hypnotic induc- 
tions”? on the physical and psychological development of the infant, it may 
be assumed that the peculiar emotion-stabilizing condition they produce is 
capable of preventing the disruptive effects of potentially traumatic emo- 
tional experiences, 

Modem studies have revealed very clearly the pathogenic importance 
of emotionally traumatic experiences, These may be expected to have 
disorgaaizing physiological and psychological effects at any age level. 
Strong disruptive emotions, comparable to crises, require a considerable 
readaptation of the body economy, in the course of which there may be an 
important alteration of the normal visceral functioning, interfering very 
specially with digestion, assimilation and elimination. Emotions of over 
powering strength or intolerable persistence may bring about very severe 
psycho-physiological changes of a desintegrative character, 

Just how intense are the baby’s emotionally-traumatic experiences? 
It is not an easy task for the adult to empathize with an infant in all its 
helplessness, social dependency, and with its proportionately huge nutri- 
tion needs, Relying on mere impressions, we may assume that a missed 
feeding is sufficient to produce in the infant the pangs that appear after a 
prolonged hunger state in the adult. A disturbance in the primary mother 
child relationship may create the same tension that results from seriously 
life-endangering situations, 

Furthermore, at the infantile level of neurophysiological development, 
there is a greater interdependence of mind and body with a high degree of 
visceral reactivity, Babies tend to generalize their responses into gross 
psychosomatic reactions, It has been observed that apparently trivial 
irregularities in the handling of an infant may have drastic consequences, 

A child cannot possibly be protected from all potentially traumatic 
emotional experiences, Hence, it must be ‘“‘helped’’ and ‘‘trained’’ to have 
a certain ‘“‘frustration-tolerance’’. The mother’s “empathetic attitude” 


41 











Concerning A Theory Of Hypnosis 


may be said to create that confident expectation of need-satisfaction which 
the child must have to maintain its emotional stability in the more difficult 
moments of its life. 

The consequent reduction of emotional tension is not only favorable to 
the metabolic processes but also enables the child to pay more attention 
to its environment, to achieve a more complete ‘“‘psychological fusion” 
with the mother, and to leam more easily. 

The “NEGATIVE”? EMOTIONAL STATE is experienced later in the 
life of the infant, and is related to its ‘‘education.”’ 

The severe, authoritarian ‘‘patemal’’ attitude, coerces the child to 
comply with the desires of its parents, Thus parents guide the child to- 
wards an awareness of values, towards the development of inhibitions, 
and towards the formation of a ‘“‘conscience’”’ in accordance with the re- 
quirements of the social environment, 

The responsiveness to this ‘‘negative’’ (according to Stokvis-20- 
antipathetic’’) approach results in the “‘sense of discipline” or “‘sense of 
duty’’ of a person, which will be a powerful motivating force in later years, 

The observable fact is that children need both the ‘‘positive’’ and the 
‘*negative’’ emotional experiences for their normal development. An ade- 
quate balance of the “‘empathetic’’ and ‘‘authoritarian’”’ parental attitudes 
gives them the desirable security and enables them to adjust adequately 
to their environment. Children with whom all coercion is avoided are not 
likely to attain psychologicel health. 

The responses of the newbom infant to any kind of stimulation are 
direct ones: a certain response to the corresponding stimulus, apparently’ 
on a reflex level. But an indirect (conditioned) responsiveness very soon 
sets in. 

We do not want to discuss the mechanisms of leaming, We only want 
to state that the same processes through which ‘“‘conditionings’’ and 
‘associations’? are developed in relation to any emotional response extend 
to the “‘positive’’ and ‘‘negative’’ responses to interpersonal relationships, 

It is known that stimulus-situations which produce emotions in the 
newborn gradually lose their power to elicit these effects in the growing 
infant, while other stimulus situations come to produce the same emotions, 

For example, the child gradually loses his fear of noises, of falling, of 
sudden changes, etc., and at the same time, other circumstances, which 
in themselves may present no danger, acquire emotional significance for 
him, as can be seen in the fear of being left alone in the dark, the fear of 
certain objects, of harmless animals, etc, With further growth, abstract 
situations may cause fear. 

Similarly, the small baby’s response to a gratifying situation maybe 
brought about later by an attitude that promises gratification in the future, 
or symbolizes this same gratification. 
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Concerning A Theory Of Hypnosis 


The primary emotional responses to the parent-child relationship may 
easily become associated with gestures, a tone of voice, words, etc, Some 
of these associations may be purely personal; others are common to very 


‘many people, 


We believe that a “hypnotic contact” takes place whenever there is a 
stimulation of a person’s associations with the emotional responsiveness 
that stems from his infantile and childhood relationships with his parents. 

The hypnotic contact may be momentary, But, if the stimulation is 
maintained, it may be the starting point for the development of a hypnotic 
state, There may be variations in the intensity of the hypnotic state 
achieved, similar to the variations in the intensity of any other emotional 
condition (not synonymous with ‘‘hypnotic depth’’), 

The hypnotic contact may take place, and a hypnotic state of greater 
or lesser intensity may be induced not only in a psychotherapeutic or 
laboratory setting, but also in the course of everyday interpersonal relation- 
ships, or even through an impersonal stimulation of the person’s associ- 
ations with hypnosis (which we call a “‘direct’’ auto-hypnosis). 

It must be stressed that both the ‘‘spontaneous’’ and the deliberately- 
induced hypnotic experiences may bring about further associations of 
stimuli with the hypnotic response, and that the suggestions given in the 
course of everyday ‘“‘light’’ hypnotic relationships, may act as pre-sug- 
gestions for the psychotherapeutic or experimental hypnotic inductions.* 


The essential attributes of the hypnotic condition may be understood 
to derive from three sources: 

1) The hypnotic emotional state per se 

2) The resultant motivation of the ‘‘subject’’ to comply with the de- 
sires of the ‘‘operator’’ (reinstating a child-like responsiveness). 

3) The RETROGRESSION to an earlier form of psychological function- 
ing that takes place under a hypnotic state of growing intensity. 

We will comment on them very briefly. 


The immense importance of the HYPNOTIC EMOTIONAL STATE per 
se cannot be denied. If it is borne in mind that the state we call ‘positive’ 
reproduces the emotional stabilization brought about by the vitally-neces- 
sary ‘‘maternal hypnotic inductions’’, it is not difficult to understand the 
“‘surprising’’ fact that the mere induction of a very ‘“‘light’’ hypnotic state 
(without giving any psychotherapeutic suggestions - as in Conn’s(5)*‘hyp- 
nosynthesis’’) achieves remarkable psycho-prophylactic and psychothera- 
peutic results. It appears to liberate the emotionally-blocked growth 


* This will be discussed in a future paper. 
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forces of the individual and to help him attain actively a more healthy 
balance of his psychological functions, 

We are particularly interested in this emotion-stabilizing effect, which 
is not related to the degree of ‘‘hypnotic depth’’ (retrogression) and does 
not disappear when the order to ‘“‘wake up”’ is given to the hypnotic sub- 
ject. We assume that it is brought about (inadvertently) in all psycho 
therapeutically effective interpersonal relationships, 


It is the MOTIVATION of the subject towards an emotional acceptance 
of the operator’s propositions that tums these propositions into “‘sugges- 
tions’’. 

This motivation may be experienced in two different ways according to 
the emotional state through which hypnosis has been achieved. 

When there has been a stimulation of associations with the ‘‘matemal” 
or ‘‘positive’’ hypnotic state, through an empathetic attitude, the subject 
feels a “‘psychological fusion’’ with the operator, and a free desire to 
accept his propositions, But when there has been an ‘‘authoritarian’’ type 


of hypnotic induction, the subject experiences a compulsion to obey the 
operator, 


We have analyzed the phenomenon of RETROGRESSION in a separate 
article (18), interpreting the classical ‘‘hypnotic deptk’’ as a reinstate 
ment of a childhood or infantile psychological functioning, characterized 
by a reduced differentiation between the thought processes and extemal 
reality, a decrease in critical thought and an augmented capacity for 
psychological influence over the somatic functions - followed in a more 
advanced stage by a lack of self-recognition and an incomplete responsive 
behavior. 

Although the retrogressive process is a general response to emotions 
and probably exists in some toxic states as well, it has a remarkable 
feature in the hypnotic state: THE COALESCENCE OF MOTIVATION AND 
RETROGRESSION, which exists in hypnotized people, permits a peculiar 
manipulation of the retrogressed condition, The peculiar responsiveness 
of the subject may be tested and molded by means of propositions which 


act as suggestions, In this manner, the so-called HYPNOTIC PHENOMENA 
are elicited. 
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SUGGESTION AND HYPNOSIS IN THE LIGHT OF THE CONCEPTS OF 
I. P. PAVLOV. A POPULAR SCIENCE SURVEY. PROFESSOR K, I, 
PLATONOV, DOCTOR OF MEDICAL SCIENCES, 

Published by State Publishing House of Medical Literature. Moscow, 
1951, 56 pp., 2 figures. In Russian. 


This booklet, although described as a popular science essay, is ac- 
tually limited in its appeal and comprehensibility to a college trained 
and science oriented audience. The author, Dr. K. I. Platonov, a student 
of I. P. Pavlov, has had extensive experience in clinical and laboratory 
investigations of hypnotherapy and appears well qualified to discuss this 
subject. 

Dr. Platonov’s chief thesis is that hypnosis is nothing more than 
partial sleep induced by factors which under proper conditions will also 
produce normal sleep. Sleep is considered as a protective inhibitory state 
originating in the cerebral cortex and eventually spreading to subcortical 
areas, The author therefore concludes that hypnosis, like natural sleep, 
cannot be considered to have harmful potentialities, certainly not when 
induced by properly trained physicians, The exaggerated power of sug 
gestion during hypnosis is viewed simply as one example of the use of 
words as conditional stimuli belonging to the so-called secondary signal 
system. The author reviews briefly Pavlov’s classification of conditional 
stimuli: a) Those belonging to the primary signal system, i.e., stimuli 
affecting directly the sense organs. These signals are shared by man and 
animals, b) Those belonging to the secondary signal system (words) 
which are characteristic for man alone, Since this secondary signal system 
exerts its effects via the primary signal system, the author suggests that 
the secondary signal system must be subject to the same laws that govem 
the primary signal system, 

The book presents a brief review of the history of the development of 
hypnosis with particular emphasis on clinical and laboratory investigations 
conducted in Russian medical institutions, 

Dr. Platonov suggests the consideration of using hypnotherapy for two 
purposes: a) as a method of providing patients with the protective benefits 
of rest for the cerebral cortex, without necessarily using suggestion. 
b) the use of hypnosis with suggestion, 

The author describes numerous experiments and clinical observations 
on the effects of hypnosuggestion on various visceral and somatic func 
tions, Several case histories are cited, 

It is suggested that hypnotherapy shows promise of being useful in 
achieving painless childbirth; treating certain cases of persistent vomit- 
ing (especially in pregnancy); in dermatology; as adjunct therapy in pul- 
monary tuberculosis; and possibly in some-cases of hypertension and 
peptic ulcer. 
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al FOREWORD 
Ps ' : 
en Hypnosis and the phenomenon referred to as suggestion have always 
ie attracted the attention of scientists as well as of wide sections of the lay 
of population, Around the ‘“‘perplexing’’, ‘‘incomprehensible’’ phenomena 
al connected with hypnosis there developed during the last 150 years a con- 
al troversy of opposing viewpoints, created on the one hand by the enthusi- 
ili astic supporters of this method and on the other hand by the uncompromising 
nd skeptics, 
is) Pseudoscientific theories, widely disseminated in the prerevolutionary 
on period in the popular literature and calculated not so much on the scien- 
ee tific curiosity of the reader as on his interest in the ‘‘perplexing’’ and 
me ‘‘mysterious’’ as well as the seances of the theatrical hypnotists of the 
stage(which had nothing to do with science), have created perverted ideas 
of regarding the complex phenomena of hypnosis. 
as The intensive development of medicine in our country favored the 
development of a proper understanding of the phenomenon of hypnosis. 
= I, P. Pavlov’s concepts regarding suggestion and hypnosis made it pos- 
ts | sible to approach the analysis of hypnotic phenomena from the truly scien- 
am tific point of view. 

This booklet, of course, does not pretend to present an exhaustive 
ns | elucidation of this problem from the theoretical and practical points of 
oO view. The solution of the problems of suggestion and hypnosis in the 

light of Pavlov’s concepts represents a mosi responsible and complex 
ia task, requiring a thoughtful and careful transfer to men of the physiologi- 
ite cal data on hypnotic phenomena obtained by Pavlov on animals, The 
ahs complexity of this problem is great because the phenomena of suggestion 
nd and hypnosis in man are related to the secondary signal system inter- 


acting with the primary signal system, Investigations of this interaction 
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according to the principles formulated by Pavlov are only now beginning 
to be developed by physiologists, psychologists, and clinicians in ow 
country. 

The theories of hypnosis are still loaded with subjective psychological 
interpretations which are often masked behind physiological statements, 
Although well aware of these difficulties, the author nevertheless decided 
to publish his experimentof presenting this problem in the lightof Pavlov's 
physiologic concepts, This booklet is aimed not so much at psychiatrists 
and neuropathologists as at the broad circle of readers interested in the 
problems of the higher nervous system and psychotherapy. 


Translation by 

Samuel A, Corson, Ph. D. 
Associate Professor of Physiology 
and Pharmacology 

University of Arkansas 

School of Medicine 
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